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ABSTRACT 

The five-step family assessment process presented in 
this manual is designed to facilitate the accurate, organized 
collection of inforjnation necessary for the development of an 
intervention plan for families with children. The materials contain 
the five forms that are to be completed as part of the assessment 
process, including a: (1) family interview form for a complete social 
history of the child; (2) parent questionnaire f or identif ication of 
information areas; (3) resource utilization checklist for 
identification of required community services; (4) family needs 
inventory for staff review of family needs; and (5) individual family 
plan for development of a contract between staff and^amily to set 
goals and plan activities. Each section of the assessment process is 
explained with the help of a sample case summary. The manual is 
written from a social service perspective and is meant to be 
self-explanatory to helping professionals. Sample forms are also 
included along with a list of references and resources. (JAC) 
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PREFACE 



To most human service workers, the challenging task of identifying client 
netds! prirritizJ^q"hem. and fonnlng linkages with appropriate comrn^jnjty 
Services and agencies is indeed familiar. In our efforts to work w th 
flXils how ?ften have we felt that we did not secure suffic ent informa- 
SSn StTc^ie^?. or that we had not completed a sufficiently comprehensive 
analysis of the chi d and family situation, or that we had prematurely 
?!^i^^t^d a strSgey resulting'in a "cart-before.the.horse-in ervent^^^ In 
order to better address the challenyes and difficulties of Jelping needy 
families more comprehensively, af manual has been developed that should be a 
•valuable asset to almost any human service practitioner, regardless of leve. 
of experience or training. 'i 

This manual provides a ba*tc ^mature with relevant supportive detail (both 
priceSSr^s aSd1nstrumen?l} to guide an int^e i"^?'^^^^', " 
to which cownunity support services are already being ^'5.^^;. 
Dlans and to monitor the accomplishing of treatment 9b^ectives. ?e^"9 jensi 
t Je to ?he varieties of creaJiTe ways in^hich practitToners may interact with 
JaJllies. the procedures outlined *re intended to be ^J^J^^^^jJlViase iorker's 
as to provide a basic, but comprehensive, structure within which a case worker s 
?ndiSiduTcreativity can flourish. Thus, the manual should "ot be viewed as a 
••recipe"; "cookbook", or "how- to-do-it" guide for case management, but rather, 
a framework within which the art of helping can be actualized. 

While U may take several practice trials with f^'^^^^^^ ^eforf t^e pro^^^^^ 
.become second nature, we are certain that once you perfect the basic^process, 
vou^ll find the manual both helpful and effective. And while there is con- 
siderable flexibility within each stage for individual interpretation from our 
eiper?eJce, we recoiend that the overall integrity ^,fJ"^!;^^,?!;Setain. 
assessment, resource utilization, needs assessment, and action planning be main-, 
ta ned The^nual was developed and thoroughly researched by experienced h^^^^ 
service professionals and consultants from both corrmunity ^^J/^Jj^^ : 
It is intended to be self-instructional and, with. a modicum of effort, could be 
ised succesffSlly by social workers, mental health ^^^"^^^ "^"'Se el e^e 
case workers, guidance counselors, and supervised Pa'-aP^ofessionals We believe 
this manual is a significant contribution to human services delivery and one that 
indeed deserves your serious attention and consideration. 



Gary Ji^Peterson, PhD 
Associafe Professor 
Human Services and Studies 
Florida State University 




Piotrowski, PhO 
Director, Testing, Research 
Evaluation ^ 
Leon County Schools 
Tallahassee, Florida 
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SOCIAL SERVICE "SELF APPRAISAL" 

For those of us whose role includes identifying family needs and 
providing methods and techniques for securing services to meet 
those needs the responsibility for providing ^^^^^'^^ ^^^ZltVJl 
great. The Family Assessment Process was developed to provide a 
method of identifying family strengths, gathering family input 
and estabishing a working relationship which does not promote 
dependence by the family on the staff or agency. 

Occasionally it is useful to tab the time to take a good look 
at ours^ves and how we are functioning in our role as a social 
service provider. 

Take the time to ask yourself these questions: 

*Do I discover strengths in an individual as easily as I 
discover his weaknesses? 

*Do I face rejection by a client without resentment? 

*Do I set aside my" plans for a client and enter into his 
plan with enthusiasm? 

*Do I give credit for the little achievements of the. person 
of limited ability? 

*Do I patiently believe in and encourage the new effor^ of 
the client who has a habit of failing? 

*Do I control my own need for being needed and important in 
the life of 'the client so that I do not rob him of his 
independence by doing for him things he could/sJiould do for 
himself? 

*Do I accept the client as h,e is with understanding 'and 
tolerance? 

*Do I extend my objecti-ve attitude of sympathetic understand- 
ing to my relations with my fellow workers and supervisors, 
as -well as to my clients? 

Taken from an article by Marian Mitchell, Florida Head Start. 



PEOPLE ARE TMING ABOUT W FAf^ILY ASSESSf^^ PROCESS. . . 

nhe information gathered in. the FAMILY INTERVIEW FORM would be pertinent 
to anyone working with the child (not only social 'workers, but teachers, 
psychologists, speech therapists, physical therapists, etc.). Great! 

Teacher of Profoundly Mentally Retarded 



"The PARENT QUESTIONNAIRE is a great idea. We've all overlooked the procedure 
■ of asking the parents what they want." 

School Social Worker 



A 



"The RESOURCE UTILIZATION CHECKLIST is the-most excellent part of the manual. 
I've never" seen the need for ftther services so clearly addressed. 

Parent Specialist for Emotionally 
Handicapped Program 

0 

"I would like for th?-RESOURCE UTILIZATION CHECKLIsf to be mandatory so that 
each family served would be made aware of all of the services that are 
available." 

Infant Paraprofessional 



"I was really impressed with the FAMILY NEEDS INVENTORY. The pr(^/i]e on the 
cover gives a.total inventory without searching through the entire form. T 
interim dates for periodic evaluations are very significant to programming 
additions, deletions and modifications. 

We have not engaged in an INDIVIDUAL FAMILY PLAN of this .caliber. I will 
.certainly begin to use this process with families." 

''^'arent Trainer ' . ' 



"I could not find anything in the entire FAMILY ASSESSMENT PROCESS that could 
be deleted. Very complete and excellent!" 



Social Worker 



Using The Family Assessment Process 

The five-step Family Assessment Process presented in this manual facilitates 
the accurate, organized collection of information necessary for the develop- 
ment of a plan of intervention for families with children. Although each of 
the five steps in the assessment process is not dependent upon the others, 
each step does complement and expand upon the information contained in the 
other steps. 

The goal of the Family Assessment Process is the development of a good work- 
ing relationship between the staff me^er and the family. This relationship 
1s based upon trust, acceptance and a thorough understanding of each other s 
role in the accomplishment of prioritized and realistic objectives. The plan 
of action for attaining these objectives is developed by the parent and staff 
member and is perceived as useful by both parties. 

4 

To facilitate the collection "of information contained in the Family Assessment 
Process, an overview of the process has been provided outlining the suggested 
sequtfftce, approximate time to complete and the person(s)^invol ved in each 
step (see Figure 2). 

The Family Assessment Process was developed to be used by those persons who 
work directly with families. To complete each of the steps in the assessment 
process effectively, certain information and observations are necessary. 
Below is a chart indicating the minimum awareness necessary to complete each 
of the steps (see Figure 1). 
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During the field testing of the Family Assessment Process the staff of the 
Child-Family-Comnunity Project found the following suggestions to be practical 
and beneficial when assessing families, • 

In general, the following suggestions apply to all of the steps in the assess- 
ment process: 

!• Before beginning the assessment process with a family, read through the 
entire Family Assessment Process Manual to familiarize yourself with the 
information to be collected, 

2. Review thoroughly the section of the mayiual and the form to be used be- 
fore meeting with the parer>t so that you are aware of the information 
and observations to be collected. 

3. When setting up an appointment with the parent, arrange it at a time 
convenient to both you and the parent- and briefly explain the amount of 
his/her time you will need and what information you .will be collecting. 
If you would like to take another person to the appointment with you, 
ask for the parent's permission to do so. Be sure to* explain that all 
information to be collected will be kept confidential, 

4. Remain flexible with your "agenda" when gathering needed information. 
Work schedules, fussy children, unexpected interruptions, etc, may 
keep you from accomplishing your task. 

The following suggestions ' are specific to each of the five steps in the assessment 
process: 

STEP 1: FAMILY INTERVIEW FORM 

Collects in a concise, organized manner the information needed to develop a 
complete social history. 

- may take more than one contact to complete 

- best when completed in the home to allow for informal observations of home 
and parent-child interactions 

- use "conversational" manner to gainer information as opposed to "question 
and answer" format 

- give the parent time to answer questions and expand on responses, when 
appropriate 

STEP 2: PARENT QUESTIONNAIRE 

Allows parents to identify areas in which they want information or need* 
assistance. 

- can usually be completed during the same visit as Resource Utilization 
r;hecklist (STEP 3) 

- if the parent appears uncomfortable when asked to complete the form offer 
to assist them in completing it 

- after the form has been completed, review it thoroughly with the parent to 
make sure you have a good understanding of needs 

- encourage the parent to check as few or as many needs as he/she feels is 
necessary and to add any additional needs not included on the form 

- remember the aim of the Parent Questionnaire is to get the parents opinion 
of what he/she feels are the needs of the family 
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STEP 3: RESOURCE UTILIZATION CHECKLIST . • , ■ " ^ 
Identifies neeJedTcomniunny services or resources in terms of use ahd avail- 
ability to the family. . ^ , ^. 

- become familiar with available community resources and each program s 
eligibility requirements _ ' 4.,- 

- the use of a calculator is helpful when scoring the Resource Utilization 

Checklist . 

STEP 4: FAMILY NEEDS INVENTORY ' , , . 

Completes a review by the 'staff 'of the family's strengths and areas of 

possible intervention* • . -, • i t.4 „ 

' - a review of all information previously collected is essential in completing 

-the Family Needs Inventory ' ■ ' t ^ - 

- is completed independently by the worker at the office 

- refer as needed to the Item Explanation section- (beginning on page 53) tor 
a clear explanation of each Item (1-119) 

- a calculator is helpful when scoring the Fami.ly Needs Inventory 

STEP 5: INDIVIDUAL FAMILY PLAN " . . ^ 

- Contracts with the staff and family to set goals and plan interventions to 

meet identified needs. • ' . ^ . . ^ -,- r- -i m 

- always involve the parent in the writing of the Individual Family Plan 

- only include objectives that are possible to mefet through available resources 

and program goals . . . x- 

- refer to the "Suggestions, References and National Organizations section or 
this manual (found on page 52) for assistance in developing objectives and 
resource s 

- before the parent signs the Individual Family Plan, remind him/her that 
this is a contract and both staff member and parent will be expected to ^. 
fulfill obligations * 
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Sample Case Summary 

A sample form for each of the five steps of the Family Assessment Process has 
been completed on a hypothetical family, the Halls. Each of the completed 
sample forms can be located following the instructions for using that particular 
step. 

in our case study, Joe Hall has been referred by his mother who is concerned 
about the child's behavior. According to his mother, Ann Hall, five-year old 
Joe, has become extremely difficult to manage, both at home and at his day- 
care center. He does not obey, fights with other children, has begun to have 
temper tantrums when not given his own way and does not seem to make friends 
easily: 

The Family Interview Form indicates that Ann Hall, age forty-one, has been 
divorced from her second husband, Joe's father, for about six months. Joe 
has two older high-school aged half-sisters. There seems to be a special 
attachment between Joe and Sue, the fifteen year old. Mrs. Hall works part- 
time as a secretary. Joe attends a day-care center in the mornings while 
his mother works. Although Ms. Hall receives child support from her ex- 
husband and is working part-time, the family's finances are limited. 

viii t 

i 'J 



Joe was described as a fussy, active infant. As reported by his mother, Joe - 
seems to have always demanded attention. She feels that he requires discipline 
"all the time". When asked what she usually disciplines Joe for, Ms. Hall 
responded, "Everything." Ms. Hall stated that Joe's father never disciplined 
him and that now, when Joe gets spanked or punished, sister Sue usually babies 
him. ,^ 

Nothing unusual was reported concerning Joe' s ^developmental or medical history;^ 

Ms. Hall Completed the second step of the Family Assessment Process, the Parent 
Questionnaire, independently. She double-checked the statement dealing with 
understanding how to manage her child's behavior indicating that she felt that 
this was an area of major concern. She also checked the statement dealing with, 
medical and dental services, therefore calling our attention to another area 
of need for her family. 

The Resource Utilization Checklist, the third step of the Family Assessment 
Process, was completed with Ms. Hall. The checklist revealed several needs or 
concerns in addition to reinforcing some of the needs already identified such 
as alternative housing, adult education and public health services. 

The fourth step of the'assessment process, the Family Needs Inventory, was 
completed by the staff members, Margaret Greene and Olivia Harris, following 
a thorough review of all information previously gathered. In addition to 
reinforcing those needs already identified, the Family Needs Inventory con- 
firmed the staff member's feelings that the family might benefit from some type 
of supportive/counseling services. 

The staff members- developed a list which surmarized the areas of need 
identified by the first four steps of the Family Assessment Process. This 
Summary List included: behavior management, medical /dental services, 
alternative housing, public health services. Mental Heat services and 
Adult Education. This list was then reviewed with Ms. Hall and four major 
objectives were formulated and prioritized. Methods and responsibilities 
for achieving these objectives were discussed and outlined. The four ^ 
obiectives included on. the Individual Family Plan were: 1) improve Joe s 
behavior, 2) improve mother's vocational skills, 3) increase awareness 
of medical services and 4) increase awareness of support services available. 
Both parent and staff signed the Individual Family Plan agreeing to work 
towards achieving these common objectives. 
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PARENT CONTACT 
A brief phone call or visit to intro- 
duce staff member and pr gram to parent 



STEP 1: FAMILY INTERVIEW FORM 
Collects in a. concise, organized manner 
the information needed to? develop a 
complete sociaf history. 
APPROXIMATE TIME TO COMPLETE: Ti hours 
PERSONS INVOLVED: STAFF MEMBER, PARENT^ 



STEP 2: PARENT QUESTIONNAIRE 
Allows parents to identify areas in 
which they want information or need 
assistance. 

APPROXIMATE TIME TO COMPLETE: 20 minutes 
PERSONS INVOLVED: STAFF MEMBER, PARENT 



STEP 3:; RESOURCE UTILIZATION CHECKLIST 
Identifies' needed community services or 
resources in terms of use and availability 
to the family. 

APPROXIMATE TIME TO COMPLETE: 30 minutes 
PERSONS INVOLVED: STAFF MEMBER, PARENT 



r 



STEP 4: FAMILY NEEDS INVENTORY 
Completes a review by the staff of the 
family's strengths and areas of possible 
intervention. 

APPROXIMATE TIME TO COMPLETE: 1 hour 
PERSONS INVOLVED: STAFF MEMBER 



Update Resource 
Utilization Checklist 



STEP 5: INDIVIDUAL FAMj^L^ PLAN ^ 
Contracts with the staff and family to 
set goal*", and plan interventions to meet 
identified needs. 

APPROXIMATE TIME TC LO^^^^LETE: 45 minutes 
PERSONS INVOLVED: STAFF MEMBER, PARENT 



/ 



PERIODIC 




REASSESSMENT 




APPROXIMATE TIME TO COMPLETE: 2 


hours 


PERSONS INVOLVED: STAFF MEMBFR, 


PARENT 



nhe term "parent" will be used to identify the most significant caregiver in the life 
of the child with whom the staff has direct and consistent contact. 

Figure 2 



Family AssEssf€NT Process Overview 



Table Of Contents 

acknowledgements ''^ 

PREFACE . .iii 

SOCIAL SERVICE "SELF-APPRAISAL" "^^ ' 

PEOPLE ARE TALKING ABOUT THE FAMILY ASSESSMENT PROCESS v 

USING THE FAMILY ASSESSMENT PROCESS • vi 

Sample Case Summary ^^^^ 

INTRODUCTION. « ^" ^ 

STEP 1: FAMILY INTERVIEW FORM 4 

Sample ^ 

STEP 2: PARENT QUESTIONNAIRE 13 

Sample 15 

STEP 3; RESOURCE UTILIZATION CHECKLIST . 16 

Sample 2° 

STEP, 4: FAMILY NEEDS INVENTORY .... . . 24 

Sample ^8 

Item Explanation 

STEP 5: INDIVIDUAL FAMILY PLAN ^8 

Sample 50 

SUGGESTIONS/REFERENCES/NATIONAL ORGANIZATIONS ' ... 51 

EVALUATION DATA • • 

APPENDIX I J 

Blank Foms 



INTRODUCTION 



1 



The Family Assessment Process was developed by the staff of the 
Child-Family-Community (C-F-C) Project. The project, funded by a 
Handicapped Children's Early Education^ Program grant from the U.S. 
Office of Education (1979-82), has .provided services to families 
with preschool children in six school systems in rural Southwest 
Georgia. 

The main focus of intervention is with the families of children 
who are birth to five years old and who are developmental ly delayed \ 
or at risk of developing delays. These families are served by C-F-C 
staff members on a homebound basis with efforts made to involve and • 
coordinate resources available within the local community. An educa- 
tional program is provided by the project for those children not 
receiving educational services elsewhere* 

Rational e , 

Parents* know their child better than anyone else. The parent is the 
child's first and most important teacher. Research demonstrates that 
parent involvement is essential to the success of an effective early 
childhood program. 

Studies (Levenstein, 1970; Karnes , Teska , Hodges ,and Badger, 1970) 
indicate that early intervention programs which are aimed at involving 
the family in the intervention process not only yield better results 
than if the intervention were aimed at only the child, but also result 
in more long-term effects, including benefits to younger siblings. 
Bronfenbrenner (1974) also found that involving parents reinforces the 
effect of the program as well as helping to sustain the effects after 
the program ends. Learned skills are generalized for all their children 
by parents, thus making parents better teachers (Gilmer et al., 1970; 
Klaus and Gray, 1968, 1970). Lillie (1974) discovered that even the 
best educational progam would have little effect without parent involve- 
ment. 

(\ 

These studies support the project's major emphasis, which is to assist 
families by providing information, support, training and assistance 
with the coordination of available community resources and to involve the 
parents with their child's educational program. 

Purpose 

The Child-Family-Community Project has developed a five-step Family 
Assessment Process which facilitates the acquisition of essential informa- 
tion about the family and child and aids in the planning of intervention 
strategies. Parent involvement and participation are the essential ele- 
majnts to the success of the program. 



^Throughout this manual the term parent wi 11 be used to define the most 
significant caregiver(s) with whom project staff have direct and con- 
sistent contact. 



It is widely accepted that it is important \Sfhen working with 
children to have an understanding of their present level of func- 
tioning. This assessment is done so that one will have an under- 
standing of the child's strengths and weaknesses and an idea of 
'Where to focus intervention efforts when planning an educational 
program. 

As with children^ ft is important when working with families to 
have an understanding of their present situation and concerns. 
Having an organized procedure to follow not only helps the staff 
to become more familiar with the family but also assists the family 
in understanding the services being offered by the program. Once 
the family's strengths and needs have been identified and their 
concerns have been expressed through use of the Family Assessment 
Process, then the focus of intervention efforts can be formulated. 

The Family Assessment Process when used in its entirety provides for 
the following: 

1) . An opportunity for the worker to interview the parent and 

observe the family in their home environment, 

2) . Anr Opportunity for the parent to express needs and concerns, 

3) . A review of the community services.^which are being utililzed by 

the family, 

4) . An evakiation by the staff of their perceptions of the family's 

strengths and needs, 

5) . A basis for the formulation of a written plan for intervention 

strategies, 

6) . A method of reassessment at regular intervals to evaluate pro- 

gress and determine the need for additional services, and 

7) . An opportunity for the program to demonstrate effectiveness an<l 

promote accountability. 

It is recommended that the five steps of the Family Assessment Pro- 
cess be completed in its entirety. It is possible, however, to use one 
or more of the steps to meet individual program needs. 

Instrument Description 

The Family Assessment Process is written from a social service 
perspective. The child is viewed as a part of the family system, and 
the focus of intervention efforts are geared towards the family. 

The C-F-C Project is invol^d with children from birth to five years 
old. It is the feeling of the staff, however, that the areas covered 
by the assessment materials do not lose their importance once the child 
reaches school. The Family Assessment Process can be adapted for use 
with school-agp children as well as handicapped and non-handicapped 
children. 



It is important for the worker to be familiar with each step in the 
procedure before beginning the assessment process. The information 
g.athered in the first steps is essential for completing information 
later in the procedure. It is important throughout the assessment 
process to understand the need for the^ type of information being 
collected. 

The Family Assessment Process is outlined below: 

*FAMILY INTERVIEW - A complete social history of the child including 
developmental, medical and famjly background information. 

*PARENT QUESTIONNAIRE - A checklist for parents to identify areas in 
which they need more information or assistance. 

^RESOURCE UTILI ZATION CHECKLIST - A checklist to identify which com- 
munity services the family needs, which of t^ese services are available 
and which Ihey are .receiving. 

*FAMILY NEEDS INVENTORY - An instrument enabl ing the staff to review 
the family in terms of strengths and areas of possible prpject inter- 
vention. The main areas covered are: Information for Referral/Pro- 
.gramming, Basic Needs, Skills Development/Implementation, Emotional 
Factors, Circumstances and Resistances. 

^INDIVIDUAL FAMILY PLAN - A contract between staff and family to set 
goals and plan activities to'assist in meeting identified needs. 

General Procedures 

Since the Family Assessment Process is written from a social service • 
perspective, it is felt that someone with knowledge and/or training in 
the social service field would be best qualified to complete the process 
with a family. It is the C-F-C staff's feeling, however, that anyone 
(teachers, aides, paraprofessionals) who has had experience in dealing 
with families and who has been trained in basic interviewina techniques 
and who is thoroughly familiar with the Family Assessment Process Manual 
can do so effectively. 

On the following pages is a more detailed explanation of each step in 
the process and general information to assist in the completion of these 
forms. 



step 1: FAMILY INTERVIEW FORM 



The Family Interview Fonn developed by the Child-Family-Community 
(C-F-C) Project is the first step in the Family Assessment Process. 
Many agencies and school systems^use their own Family Interview ^ 
Forms. The C-F-C Family Interview Form is useful in obtaining informa- 
tion necessary to complete other components in^the Family Assessment 
Process. If an agency is planning to adopt the Family Assessment Pro- 
fess it is strongly recorrmended that the C-F-C Family Interview Form 
be used. If, however, an agency chooses to continue to use its present 
form, it is very important that agency officials be aware of and make 
provisions for obtaining the additional information necessary for the 
completion of the Family Assessment Process. 

Purpose 

The Family Interview Form is an information-gathering instrument used 
initially in obtaining the knowledge necessary for completing a social 
history of the child. It is most useful when completed through an 
interview conducted in the home, allowing for worker observation of the 
home situation. 

Instrument Description 

The Family Interview Form is a seven-page interviewing tool intended to 
facilitate the acquisition of relevant information about the child and 
family in an organized and concise manner. Information collected in- 
cludes a description of the home, family composition and community agency 
involvement. Pre- and ^post-natal information about child and mother and 
developmental, medical, behavioral and social information about the child 
are also included. 

General Procedures 

Whenever possible, the information for the Family Interview Form is to 
be collected with the mother or someone who is familiar with the mother's 
pregnancy and delivery and the child's early development. It is also 
important for the interviewer to involve the person with whom they 
anticipate having consistent and direct contact, if other than the mother, 
since, the information will be useful in developing the intervention plan. 

It is felt that if the interviewer is familiar with the format of the 
Family Interview Form and is able to conduct the interview using a more 
conversational manner (as opposed to a "question and answer" method), 
allowing for a more relaxed and open atmosphere, the information obtained 
may be more thorough. 

Specif i c Directions 

1. When making an appointment with the parent to complete the Family 
Interview Form, it is important for the interviewer to explain that 
the interview will require one to one and half hours of the parent's 



time. Attempts should be made to arrange the interview at a time 
when interruptions will be at a ftiinimum. • 

Before beginning the interview, it is important for the interviewer 
to explain to the parent that information ccllected will be kept 
confidential. The parent should be told that this information can 
be released to other programs/agencies only with the parent's per- 
mission. 

Basic interviewing techniques should be employed when completing^ 
the Family Interview Form, The items of the Family Interview Form 
have been arranged in a practical, organized manner which facilitates 
the collection of pertinent information. For this reason, it is 
recommended that the interviewer complete the form in the specified 
order to avoid overlooking any items. However, if a parent provides 
important information spontaneously efforts should be made to locate 
the appropriate area in which to record that information. The 
interviewer should encourage the parent to expand on his/her answers, 
even if the information is not specifically required to complete the 
interview form. The more information the interviewer has after com- 
pleting the Family Interview Form, the better. 

Once the interview form has been completed, the interviewer sho'uld 
briefly review the form to make sure that all of the necessary 
information has been obtained. If during the course of the inter- 
view, the informant has given contradictory or inconsistent informa- 
tion, the interviewer should make attempts to clarify these points. 
Once completed, the staff member should sign the interview form. 
Some persorrs may also choose to request that the parent sign the 
interview form after having had a chance to review it. 
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FAMIL Y INTERVIEW FORM 
CONFIDENTIAL 



nATE:_LUQl^^ \ 
IDENTIFICATION Ijii. 



NAME OF CH] 
ADDRESS: 1^4 

TELEPHONE : 55^- 1^34 ( home) 556- QtlCg 



_DOB: I l|QCg \lC^ 



(work) 



(other ) 



PARENT(S) OR GUARDIAN(S) NAME: floO HQ Ll ^ 

DESCRIPTION OF FAMILY SITUATION: 3;in0^ \€. pO fe fl^^ mo4hfr f jQT JgiM^aj^^^^^lbfDg^ 



MARITAL STATUS OF PARENTS: pr^^i^rtU, cllOGYCdd ( P mnft^^ CU^^^ 

INFORMANT: __ftrin_.ikl^ - ^ ^RELATIONSHIP;_tmth£tL 



PRESENT LIVING SITUATION 



1. Persons living in the home: 



FULL, NAfli 

v^LsJiciii 



RELATIONSHIP 



mot her 



AGE OR 
DATE OF BIRTH 



HIGHEST GKAUt 
IN SCHOOL 



in 



IDl 



i04 



OCCUPATION 
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Sources of Income: tt i ^ ^ 

Employment: i'j2^£flai>Q^_ 5^ ^24OnnO04h _ 

AFDC: _ per month Food Stamps: ■ — per month Social Security J210 per 

mpntjl Other: 4Ho6m o. Ghtid .ScLppoT ^ -fy >Jbe ' vSue^ma nj 

rernomfixq and iav^s monecj u)H(btTVqh+ 

Who decides how family income is spent? fY^c^^j^gh - 



Medicaid/Medicdre: 



4. Other Agency Involvement : 0j^ij plrpn'5 MedtCi^l 6pyiHCgjp ( JoeV ir^l Socu 



Description of home: mrhnfl bedroom ^ 1 hQ4^ hSUS^ 

Own : ^ Rent: ^T^^la^ mO; Living with others: 

Number of bedrooms: 3 ] Indoor plumbing? L|£>S 



Hot water? ues ^Phone? Lj gs T.V.? UftS 

Adequate faci 1 ities for "food preparation? L\eS . 

Addi tional comments : ' 



PRE-NATAL INFORMATION 



Mother's health during pregnancy: 
\ a. Mother's feelings regarding pregnancy 



b. Illnesses or accidents during pregnancy no ^ - 

c. Home s i tuati on duri ng pregnancy yisf remarr\e<^ /<n'nq b^i^ nOoih&r^/n- U U) 



Drugs used during pregnancy JJiiiirriiQS - 

Activities during pregnancy LOQrl:L£cl naK4- 4im6 as 5g^Kg4-<^nJ . f\(Svfr\a\ 



f. Describe pre-natal care^jnnl rXirf D^^mn^ani 5 fnon^hS - UJgo4- 

4d , doctiy , Z^iQtl^I 1 __ 

g. Number of pregnancies ^ 



L^AQB.ANP_PQJ^VE.RY 

Length of labor: Hours^ S Natural or Caesarean? HOrtXtrCll 

Was labor induced? YeT ' ^ " No >/ Was labor difficult? Yes N o ^ 

Were forceps used? Yes ^ ' No Was anethesia used? Yes' ^ No 

Was mother awake when baby was^ born? 7es No ^ 

Where was child horn?: iXuroS Cx\u Kfospjl^i - 



Who assisted" in the delivery? [^y ^orno5 
Age of mother at d(?l i very? _^^\p_ 



Position of baby at del i very_ ^*/_Head TTrst ^ Breech Feet first 

Weight at birth: ^Ib. I 02 Full term? cjg^ 



- ^ - ij ^ 
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Complications at birth: 

Trouble breathing- . \/ J aundice ^Blue color 

Irregular heart rate Birth injuries mother problems 



Mother's condition following delivery: ripprP5;SAHj Poaidn'-l s^^-fp p 
Baby's condition following delivery: Qknj j ^ C.Y\Pc\ (j lo"!" 



INFANCY 



Feeding: Describe any feeding problems -fij.SSi J Qa\iT — _^ 

Breast or bottle fed? DoUlg. " 'Demand or schedule? gprnClfXJ 

Baby's response to nursing: QkOLu '. ". 

Problems associated with feeaing: ^ 



vomiting y^es 
colic no 



constipation HQ 
diarrhea ( jPa 



II I a I r Ilea i \VZi . . , , ; — j— i 

a 1 1 erg yHfy^iV nVQ tv fd m\lka4- 3 nOO. aO r\ tvihii f^PPmpd -W CiO 

2. Other illnesses during first several months: Ufip-h (X COld 



3 Describe the baby's general attitude, mood, amount of activity during first few 

months: -Ga^s^w nr-fity. ripm<ondPd n-ffpnH-ion 



4. Describe your living situation during your baby's first few months: 



DEVELOPMENTAL INFORMATION 

1. Milestones ' 

Age at which child: 

Cut first toothy ;__ Co m onths 

Sat alon,e_ ^ m onths 

Crawled_ _ IQ months 

Wdlked alone I ?> months 

2. Toilet-training: 

When began: ^^__^L44tS^ ^// 

When was chifd accident-free /^rinq day? c3'2unS 



Completely trained? \^Uf5' ~~ Y I 

Was the child easy or difficult"^o train? ntHDurr normal 



- 3 - 2'- 



3. Language: 

Age at which child-: m^„fhc 

First said "mama/dada" ^mnntSs 

Put 2 words/ together __.Z._.nQ± '^UrO ■ "^""^^^ 

Simple sentences____ ^>2!^'^°'^^^^ 
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Simple sentences ^jy^,^""'-"^ ..sh^fin i A^nrrh^' 

■ Any noticeable speech problems? ry) - Q/^ <r )h tO^^O ( ^ )an~0 

aito±LQQ_-jtaiJa- "hnh^^Taiir* . 

J*. , 

4. Sleeping Habits: V,^^, — 

Share a room HO : R^Snmp L fnn OfTT ~ 

Schedule: N^^^ — Bedtim e ^.00 ^(r\ 

Describe an^U^^^^^T^^^^^^ 

h jh-t- o n in room .. 

5. Eating Habits: " 

Does child feed him/herself? (Jfc5 ^ , . „ , ..^ — 

Does child eat at approximately Ifhe same time every day?__L^£^ 

Where does child usually eat meals? Q-f- 4-<able : 

What kinds of foods does child eat for: 

breakfast QQrPOA , pop -raif'-h 



breakfast CPrpal , QOf -tar-h 

lunch vv^t p or ''^n(^inicir) 

supper^OlgSjgl^IQd,- ^ ^ = 

snacks onnicieS j /<oQ/-iq<d, Pnp 



HEALTH/MEDICAL INFORMATION 

Child Information 

^" Have°you ever felt that your child had difficulty seeing?__£)0 



''''' ?:L''yes'??eJ;uentl, _holds objects close to eyes 

"quints ""2 -has red or watery eyes 

-"-J-frowns often or tilts head ZLlJcomplains of eyes hurting 

Has yolr child'ever had his/her eyes checked or examined?__q^ By whom? 

_jCLnLf pjSBans ■ : 

Hearing: ^. ■ , . „ ^ „ 

Have you ever felt that your child had difficulty hearing? ncj — _ _ 

Check any that apply: 

frequent ear infections or colds 

'~_ pulls or pokes at ears 

" fluid draining from ears 

'does not respond to voice or sounds HO 
Has~7our child ever had his/her hearing or ears checked or examined? 
By whom? (explain): . . — 



Child's Doctor: HhOmCfe ^ -—-^ r— 

When was the last time your child saw a doctor? : lA.<;-t I ^ tiY ^r\y ALL. 
nr^A- yrOfi\ .<.\fV . : . 



lypyr ^-hl Id "° mpfiiral rare reaularlv? j^'^he.n" t)l' 



Does' your cni-ia receive meun,ai ^-aic i c^ju iqi ,j -^ys^i is-i.i — ^'r^r ^ — — i — r- — 
Are child's shots up to date? HOrf ^(Ulg W here? hOri netO 

0£,-tt'<rt;j*5ho4s oi:i- Or. ^mos- haoeo'-t had him bade r^ewtj 

^3 



6. 



ID 



Childhood Illnesses 
Has child ever had: 
measles 



chicken pox 

frequent colds/f lu 

ear infections 

other 



mumps . 

allergies nr^^Pg. iTH lie Q 5 

baby 



Serious Illnesses: 

Has child ever been hospitalized? (explain) 

Acci dents'" jiyni^Pn d ??h 6^ t)r< .^)f?rAl ha5^gd'lt'p 5 



Dental Services: ^ i j ^ • 

Has your child had his/her teeth checked? QCrr NJ€r By whom?;^ 

tv\t\ planned 4ia h aue. rhPci^dd hpfcsve .VhOOl ^^ -hlir-k^d 

other: . 

Has your child ever beer tested or treated by, anyone ^Ise, not mentioned 
previously? (i.e., a psychologist,- psychiatrist, physical therapist, speech 
therapist, neurologist, educational specialist, etc.) Explain: QQ 



Family Information 

1. Where do other family members receive iDedical care? Ot . ^thO/DQS 

2. When do family members usually obtain medical attention? t Qh^n ^Sicki 



3. 



Does anyone in the immediate family have: 
Medical problems? 



Physical handicaps?^ 
Emotional problems? _ 
Hearing difficulties? 



Speech problems? v 5u^ ^Ojuo ^S pggcTi ^ ffTi pi^i \n eif me^^4-d^ia| ^ch 1. 



BE HAVIORAL/SOCIAL INFORMATION 

Family Relationships 

a. Which family member does your child seem to have the closest attachment to? 

How Is" thiTThow^^Spof^ he cr ies -fe/ 

responsTble for the "t!are of 



Who is primarily responsible for the^tfare of your child? During the day 
dCK^ Cg rg/ mother During the night (nno4-h€'- - 



Describe The types of activities that you and your family enjoy doing with 

your child (include activities in the home and away from the home)_^ 

ucaich .1v , ^Somp-f^ ^ne6 >5ue 4alu5 him -hn frrrk . J inj 
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n 



h nurina the child's life have there been any changes in the family situation 
surafchange'in Pa-ts' marital status f«.o^^ 
composition, imprisonment, death, etc.)? ,^4.^- P i OgYCC . — vf fiiui|-tTw,> 



e. 



Are you satisfied with your, present living ^'^"^^^I^JJ^^^t^^J^ 

Explain: jjoKlkJO^^^r^^^ mS^t^mzAO^ 

jJ^i}i_^^S~SnMr^J^ 



a. 
b. 



JSJSJJJ U-m ' | . rtri r^i 

^^^Y.;rdoerioS;Th?iS^et along with the other children i^^J^e 

How often does your child have °PP°^tumty to p^lay wU^^^ /HrgH 
tTle home? Q lOH" -_^aAu_Xai^J3p4J:)f ^ i nl - 
How does you7 child~?et al^ngl^ith other children? crr(f ><; , tlQn-K Ck JOT 
Does your child seem to enjoy playing: 

wi t^iou-^r- Fhmr^nl"jaeS^_he. CQ H boSS _ 
with similar-aged children?xjv^ali4-^h^ 'Uiem 



with older chi Idren? QkAXJ_ai~ji^^^ Old^r 
with adults? kt^qK 



d; 



with a group 



III 1 ui cii . ^^USjLiA.^ L:f ij.- -tjw 

CLjausj^^^b ^ . 

wiin a yruup AfcFildren? j5SlIt£^^<^ 
Does your child make friends easily? nu+ rPCUJAj- — 



Child's Behavior 

a. How would you describe your child: 

^ usually very active 
'■ JJactive sometimes, but also plays quietly 

_^usually not very active 
' _ usually happy 

usually unhappy ^ Kkt / 

vT^ moody hapPM if hBLOa^ 
demands excessive atten+ion 
"j^' ^aggress i ve toward others 
"~^"seems overly Jpalous 
nervous 
I other: 

b. Do'es your child have 
Explain 

c. Does your -. j - 

.sfii^fiping^-M Cb*^*^ : " " 

r'whai"do you usually discipline for? mimMx ^-Jl4^^) Op^'^ 

l1^i^i^e^intSfnl^:C4e^^ 
- How do you usually disciplines your^WTHT ^ ^ nir him , \/PH <^-t H'rn _ 



ir^^hTTd have tender "tlnTrumsTr^ 

jr child have any Twrs? 



H mo^e an one person di sci pi ines .-^TthiiT^ 

how to di sci pi i ne?^ bQt^i:iki- ( ;> fr r nai)jyj: P<in i ^ ,„ ^H ^' ^^^^ ^ 

p How does your child react to discipline? jHOQlCeS P i iff] "Jp*" ^ i^^- him/hor know 
?: When your child behaves well or does somethings qood, how do you let him/her know 

you like it? dDsn.'j2.Mr: (iK 4 mr r<n nnu-minft ^ond . 

r.^.. -^^her family members re to your child^s gbocf behavior ^_^JUK= 



How do other 
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Child's Play ^ J2 

a. What kind of play activity does your child se^m to roost enjoy? (watch t.v., 
playing outside, looking 'at books, working with hands, etc): pldU'itDOi 

g)a46ide ^ . r i i ' J 

b. What kinds of toys does your child h^ve? DUct; -|-oo4 DCii/ . TVUdcS 

c . What is his7her favorite toy? bikfc 



d. Do you make play things out of household items (pots, pans, spools, cans, 
boxes; etc.)? r.O ^*'tvK ^ nua h fous ^UQg. nckicL}rUr him'' 

e. Does your child seem to become easTly -frustrated when i task becomes difficult 

during play.? ' C^CS 

Describe: he vii^rfeu)S a -h f • , ^ 

f. Does your child stick with one activity (playing with blocks, coloring, etc) 
for: . \ " 
less than 5 minutes? 

5-10 minutes? 

y/T'more than 10 minutes? . 

g. Does your child enjoy watching t.v ? r^lu Cer^i^in ^ShOlOS- milk, UukjtS ^Kmiai^ 

h. How much time do you, or^. ottier family memBers, spend alone with your' child 
listening, 'talking and playing each day? SppndS n loi 6^4lm6 

lAoihe^ 4akjcs hum +o5Ve. (sv.uc>}ners runs e»^ronds ^ 

SUMMARY 

How do you view your child's developmental growth compared to siblings or other ^ 
children of the same age ? Ci bou vJJn& v^Q PT^e. , 

Looking ahead to the future, what are your expectations for your child? iO^LS 
Qpod sense )r)Li+' ti:>nynj rLbCL ui- b^)rvin)Gr ^jQhen Cfppsm 

"School ^ ^ 

Is there anything that you would like to learn or know more about that would help 

you and your child? hOLt3 +a irr\Qk:a him nnlHid mg, ^ 

Is there any additional information that you feel is important in order for me to 
better understand your child or family? |nr\Q^4^ 0^ bg/VJO/CSr 

pr^ibkm^^ hau£ Qpricr> [jog/^ jSinco UhP diocvai ■ / 
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PARENT QUESTIONNAIRE 
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step 2: PARENT QUESTIONNAIRE 



The Parent Questionnaire is the second step in the Family Assessment 
Process. The function of the Parent Questionnaire is to identify the 
perceived needs of the parent so that intervention strategies and 
specific objectives can be planned and implemented. Therefore, the 
items included on the instrument correspond to the goals and capabili- 
ties of. the Chi Id- Family- Community Project. It is important for other 
agencies or programs, if adopting this form, to consider their goals 
and capabilities to avoid raising unrealistic parental expectations 
regarding what their programs can offer. 

Purpose 

The Parent Questionnaire provides insight into parents' perceptions of 
tfrefr "own ne^eds. Later Th the assessment process , this information 
can be compared to the results of the Family Needs Inventory to explore 
commonalities aV)d discrepancies between needs as perceived by the parent 
and needs as identified by the staff member. These similarities and 
differences become very important when planning and following through 
with intervention strategies. If the family's needs as seen by the 
parent and staff member differ, special consideration must be made when 
formulating objectives. 

Instrument Description 

The Parent Questionnaire is a one-page checklist consisting of thirteen 
statements. The parent is asked to complete the form by checking those 
items in which he/she perceives a need. The parent is given an opportu- 
nity to identify those areas of most concern. The thirteen statements 
are coded to correspond to the first thirteen items on the fourth step 
of the Family Assessment Process, the Family Needs Inventory. 

The Parent Questionnaire includes items of possible concern such as 
parent training, behavior management skills and identifying and utilizing 
appropriate financial, medical and transportation resources. 

The questionnaire is written in a simple, easy to understand format 
which, in most cases, allows the parent to complete the form independently 
although it, can be completed by interview. 

Space is provided at the bottom of the checklist for the addition of any 
needs or concerns not previously mentioned. 

General Pro c edure s 

The Parent Questionnaire should be completed by the person with whom the 
program will have consistent and direct contact. The staff member is 
responsible for explaining the importance of obtaining direct input from 
the parent regarding his/her opinions, thoughts and concerns about the 
needs of the family. 



Specific Directions 

1 The Parent Questionnaire is most useful when completed by the parent 
independently with a staff member available to answer any questions 
which may arise. However, some parents do not feel comfortable in 
this situation or may not be able to compr'ehend the questionnaire 
without assistance. In these situations, the staff member should 
review the form item by item with the parent. The parent is asked 
to place a check ( ✓ ) by those items in which they would like more 
information or assistance. The parent should be informed that he/ 
she may write additional needs or concerns at the bottom of the 
form. 

member must be sure that the parent either independently or with 
the worker reviews the items once more and places a second check 
by those items which are most important to him/her. 

3 The staff member should review all checked items with the parent 

to determine more specifically what his/her particular concerns are. 

4 Although it is recommended that the Parent Questionnaire be completed 
as the second step in the assessment process, there are occasions when 
the parent may not feel comfortable disclosing this information or may 
not fully understand his/her involvement in the assessment procedure. 
In such cases, it is recommended that the Parent Questionnaire be 
reviewed again with the parent prior to developing a plan for inter- 
vention. 




Child serving families of preschool 

Family chUdrer vim special needs 25 

Community PROJECT 

Brooks Colqum Grady Pelham City Thorra. Thomasvllle City 

PARENT QUESTIONNAIRE 



Child's Na.e ^^.iiail, l^' >V;^'^'lk ^''^ ' ^^""^ 



Completed by: fT\ . 



assistanco m certain areas. In order tor us lu unuer:>uai j 



S'iROTION? "neasa'puffciecMv') beside those items below which you would like to 
ki^ "or" .ibolil wSufd like assistance with. Remember, there are no right or wrong 

-answers. Check as many as you like. 

' ^d^'r^l^L^IJ^'Shf^t^^^imrtant'that we take this time to gather infonnation about 

our child and the family. (lA) 



jX^(jnder<.tanJing how we can work with your program. (IC) 

understanding what our child does well and in what areas (s)he may need help. (IB) 
_ ; _ -mdf.T5tanflinq how we can make our home a good place for our child to learn. (HE) 

; •inders-anding how to hs- toys and things around the home to help our child learn, 
^•'sj^.jnd^r'^tandinf) how to manage our child's behavior. (IIIA) 
! nl,irminq activitios that are fun for the whole family. (IVA) 

! id^TiMfving ind uving cormiunity services which may hnlp our child and family. (IIF) 

knowing where to go for financial assistance and special services (daycare, physical 

1 '■■"l.hHraDy. f'tc. ). (lie.) 

j (U'oviding a ';afe, comfortable home and clothing for our family. (IIB) 
.(hta I.- in i ncpded medical and dental services. (IID) 
(,m)m' hpnlt.hy meals ancJ snacks for our family. (IIA) 
fin'linq ^ r.in''>portation , when nee(de(i, for our family. (IIG) 

Now, please go hack through the items once more an(d put a second check (\/v^) by those 

Monr^ which werr nr-o^t important to you and your family. 

rAnv otbt^r concerns or needs not listed: 



step 3: RESOURCE UTILIZATION CHECKLIS T 



The Resource Utilization Checklist is the third step in the Family Assessment 
Process-, however the checklist may be used separately, if desired. As 
mentioned previously, one of the goals of the C-F-C Project is to assist 
families in becoming aware of and in coordinating needed community resources. 
The Resource Utilization Checklist assists the family and staff member in the 
identification of needed services and the degree to which the family utilizes 
these services. 

Purpose 

The Resource Utilization CTiecRlist Ts a procedure to: 1) review ttiose 
services the family is currently using or is in need of; 2) determine whether 
these services are available locally; 3) determine whether the family qualifies 
for available services; 4) document the degree of present service utilization; 
and 5) record the reasons contributing to less than full use of available ser- 
vices. When the Resource Utilization Checklist is used as a part of Family 
Assessment Process, the staff member can identify discrepancies between those 
needs as stated by the parent and those as recorded by the staff on the Family ^ 
Needs Inventory. 

The Resource Utilization Checklist can also be used as an assessment tool to 
determine the percentage of needed services currently being utilized by the 
family. This percentage is then used as a pre- and post- test measure to docu- 
ment changes.in service utilization as a result of program intervention. 

In St rumen t De s c r i p t i on 

The Resource Utilization Checklist is a four-page rating type form. Comprehensive 
family support services are listed and sequenced to match the basic need areas 
covered by the Family Needs Inventory. Services listed include: Nutrition, 
Housing, Clothing, Financial Resources, Heal th/Medical /Dental , Counseling, Adult 
Education, Education (Child)/Day Care, Transportation and Other. Under each of 
these main headings is a comprehensive listing of possible community resources. 
Each community resource on the checklist is rated for need, availability, eligibil- 
ity and present usage level. A space is provided for the staff member to make 
notations regarding the reason(s) contributing to the present level of functioning. 

At the end of the instrument a formula is provided in order for the staff 
member to calculate a Percent of Resource Utilization. This percentage 
reflects the degree^ to which the family is using the identified needed 
resou-rces and assists in determining the need for intervention services. 
When used as a pre- and post- test, the percentages can be used for 
comparison to monitor change in resource utilization. 

A new Resource Utilization "Checklist form is required for each re-assessment. 

Gene ra ] i'jcpcedures^ 

The Resource Utilization Checklist is most useful when completed with the person 
who is responsible for the child on a day-to-day basis. -The staff member uses 
this 'checklist to interview the family regarding the need for and the availability 
and usage of community resources. The staff member is responsible for explaining 
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checklist facilitates a y'";l'''"y^ Famiiiaritv with the organizational 

rtrt:.rof"t:r^hrc^.inri jfv:nab^r'cr:?yr*So.rces i essentia, t6 

the effective use of this instrument. 
Specific Directions 

To assist in the explanation f the Resource utilization Checklist the^^^ 
different sections have been labe ed Section A ^^^tion B et^, J 
fn thP samole form beg nning on page 20. it is recommenuc 
refer to ?he sample form when reading these instructions. 

1 The staff member should explain the purpose and the format of the Resource 
Utilization Checklist to the parent. 

2. The staff member should begin the interview by introduci^ Z%'Tn't?s 
and then coverin.g each of the ^tems listed under that heaaing^ being utilized 
asked if each item is a service or 1| or Resource unfamiliar 

in the same area. (Refer to example) 

3. ,f a "yes" was checked in Section A P--d,across the checUist co^ple^ 
Sections B, C, and D, as appropriate. If a no was cnecKea, y 

item listed in Section A. (Refer to example) 

4. section B is entitled S^^i-^^ r.r^eogJaphi cal 
resource is considered available 1^ ^ts s^ervice particular clinic 
area in which the family lives. For example even tnougn ^ ^^^^^^ 

this resource should be considered 'available . 

SSrSo^s^ft^trthlV^vrc^fteHa^l c&,11o:;L .a^e in the "no- 
column of the same section. (Refer to exanple) 
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5. Section € is entitled Dearee^LSeryice^^ 

down into three columns: full, partial and not at all. Only one of the 
three columns in Section C should be marked for each resource nsted.(Refer 
to example) 

(a) Full: Place a check in this column. if the service or resource 
listed is currently utilized regularly by the family. Even if a 
service is utilized only occasionally, if it is used as often as 
needed, consider this full utilization. 

(b) Partial: Place a check in this column if the service or resource 
listed vs not currently utilized as often as needed by the family. 

(c) Not at all: Place a check in this column if the service or resource 
listed is not currently utilized at all by the family. 

6. Section D is used for making notations and comments regarding the family's 
present level of service util ization . (Refer to example) 

E)(AMPLE 



Coimunlty Resources 



Uth/meptcal/pea/tal: 
'Tmiv (IIP) 

Private Physician 
Private dentist 



Health Pepartment"" 
Medicaid 



Medicare 



Emergency Room 
Health Insurance 
Other: 



A Needed 
Service? 



Yes 



No 



Service, Available/ 
Family Qualifies? 



Yes 



No 

w 



Degree of Service 
Utilization 



Full 



y 



Partial 



T!ot 



All 



Comments Regarding Present 
Level of Service Utilization 



Dr. Smi+h 



Sho4s -for younger 5»s4tr 



7 After filling out the Resource Utilization Checklist with the parent, 
the staff member should independently review the form. The next 
step of the Family Assessment Process, the Family Needs Inventory, 
will assist the staff membfer in identifying any additional needs. If 
any additional needs are found which were not identified by the pa^ent, 
use the same procedure out! ined^above , using an "X" instead of a check. 

8 Scoring - Add up the total number of >/ 's and X's in the "yes" column of 
Section A on the cover page and enter that figure at the bottom in the 
SUBTOTAL (Raw Score) block. Follow this same procedure for the no column 
• in Section TTa^he "full" and "partial" columns in Section C. The columns not 
requiring scoring have been shaded. Continue the same procedure for pages 

■ two, three and four. Enter the raw^score subtotals from each page in the 
spaces provided on page four. These subtotals are then added together and 
that sum is entered in the area designated TOTAL (Raw Score). | The Total 

ERIC 



(Raw Scores) are then adjusted by multiplying them by the numbers 
ndicated and the results are then placed in the appropriate place 
e.g A for # needed. O for # not available;p for # utilized). 
These scores are transferred to the corresponding shapes in the 
formula found at the bottom of the form. The number of services 
noJ available (score inO) is subtracted from the number of needed 
services (score in A ) and this amount is divided into the number of 
se^Jices utilized (score in □ ). The resulting figure is multiplied 
by 100 to Determine the Percent of R esource Utilization. 



SUSTOUL PAGE I 
SUBTOTAL PAGE 2 
SUBTOTAL PAGE 3 
SUBTOTAL PAGE 4 



TOTAL (Raw ScoAt) 



MJUSrW SCORE 




A. 

0 



1 

x2 



O 



i4 ♦ I 



* UTJLUEV -T- (* KEEVEV WOT AI/ATLABLE) X TOO • PERCENT Of RESOimCE imLlUTJOH 



.75 



X 100 - 



^5''/o 



9. Interpretation - The Percent of Resource Utilization should be interpreted 
in the following way: 

100% - 85% Utilization = low level of need for Intervention 
84% - 75% Utilization = moderate level of need for intervention 
74% and below Utilization = high level. of need for interN/ention 

These percentages are to be used as a guide in interpretation. It is 
pofsible that a family^could be using almost all needed' community 
?esoircIs and appear toneed little assistance in this area when, in 
fact, those services not being used are critical. 

For a more in-depth interpretation of the results of the Resource 
•Utnizatron Checklist, the staff member should review th^/^w scores. 
A sianificant increase or decrease in the number of needed services ^ 
or changes in the availability of services needed will be reflected in 
?he raw scores and should be taken into consideration when comparing 
.pre- and post-test percentages. 

When used to monitor change in pre- and post-test P^'-centages an 
increase in the use of community resources will be reflected in an 
increase in Percent of Resource Util ization* 

3,; 




Child 
Family 

Community PROJECT 



^ irving families pf preschool 
"children with special needs 



Child's Name: Joe. 
Parent's Name: finri WolW 



Brooks Colquitt Grady Pelham City Thomas Thomasvilie City 
RESOURCE UTILIZATION CHECKLIST 
\\q.V\ . Date:_Alllll^ 



~ KEY 
K= Need identified by parent 
X = Need identified by worker 
after completion of FN I 



Completed bv: YV^ . fefCene^ 



WUTRITIOW (I Ml 
WIC 



V.Q\iS.\HQ (118) 
Own 



Connani ty Resources 



A q r i c ujtural Extension 
'Other: ' ^ 



Rent 



Living With others 



Public 



A Needed 
;rvice? 



Yes 



No 



Other: 



CLOTH I WG rflB; 



FIVAWCIAL RESOURCES ! 11 C) 
E mployment 



AFDC 



FOOD STAMPS 



SOCIAL SECURITY 



SSI 



VA 



CHILD SUPPORT 



ALIMONY 



WIN 
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■Other: 



iSUSTOTAL {Rou' Scale) 



Service Availably 
Family Qualifies? 



Yes 



1^ 



No 




'Degree o/ Service 
Utilization 



Full 



^1 



Partial 



Not At 
All 



Connents Regarding Present 
Level of Service Utilization 



Cfff ^lyg flii^ 




RESOURCE UTILIZATION CHECKLIST 
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Community Resources 



HEALTH '.MEPICAl TcMAL: 

FAMILV ■110, 

Private J'n^^ i Cj an 
_ Private" Dentfst 

Health pepartment 
"Medic aid ^ 

Medicare _^ 

Emer^encv Room 

HeaJ th In'sui^ance 
' Other: 



MEPICAL/rieALTh LTSTAL: 

CHILD [11 V 
P r i V a te P hyj^i £i a n 

P r"i v'a te Den t i s t ^ 

Hea l t h De p a r tme n t 

- CAil dren ' s ]Ae d j ca 1 

Emergency Roorn 

Therapy: 

SpeHFiTTqliipment \ 

Xit'aTV^T^ *^ — 



A Needed 
Service? 



Yes 



No 



Ser, 



Medicaid 

Associations: 
"OlheT: 



■SUBTOTAL >Rau' Scc'te: 



Service Available/ 
Family Qual if ies? 



Yes 



No 



Degree of Service 
Utilization 



Full 



Partial 



2- 



Not At 
All 



Comments Regarding Present 
Level of Service Utilization 



Dr. 




'Or 




«6 - vP^n '» l\ 



-f- 
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RESOURCE UTILIZATION CHECKLIST 



- 3 - 



Community Resources 


-A Needed 
Service? 


Service Available/ 
Family Qua! ifies? 


Oegt 


"ee of Service 
Jti 1 ization 


Comments Regarding Present 
Level of Service Utilization 


Yes 


No 


Yes 


No 


Full 


Partial 


Not At 
All 


QOU\^lil\G \TIE. 

— MEQldX-tiRalttl - 

Private Counselor 

















J< 


* 




v/ 








^« - . _■ . 


\ - — ■ ' 


School Per Sonne 1 
Psychiatrist 










— ^ 




















_ .... 


^sychol og i s t 
















• 


Prpdcher/Mi ni s ter 
Parent Groups 










1 














Other: 


















AVULT fVUCATICK ; ITF' 
_ Hi gh . School (G. E. D) 




/ 












• 


^Vocational /Techni cal School 


















College 




✓ 














vocational Rehabi 1 i tation 


















Other: 


















EPOcATIONj (CHILP; ' CHILP CARE 
School System 


















Publir Prp<;rhnnl 


















Private Preschool 


















Babysitter 


















Relatives/Friends 


















Respite Care 


















Other: 


















SUSTOTM [RcLv Sec-:.:, 


(p HI 


1 • 0 


2. 


\ HB 
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^ UTILIZEP-i- WEEPEP - ^ NOT Al/AILABLE) X lOQ = PERCEWT OF RESOURCE UTILIZATION^ 




A-© 



X 700 
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step 4: FAMI LY NEEDS INVENTORY 



The Family Needs Inventory (FNI) is the fourth step in the Family Assess- 
ment Process. When used in conjunction with the Family Assessment Process, 
both tts usefulness and the validity of its results are greatly enhanced. 
The Family Needs Inventory can be used as a separate as.sessment tool, however. 

The Chi Id- Family- Community Project's Family Needs Inventory is a replication 
of similiar measures used by Gil Foley of the Family Centered Resource 
Project (Pennsylvania) and by Judy C. Adams of the Project of Early Educa- 
tion of Exceptional Children (Kentucky). 

Purpose 

The function of the Family Needs Inventory is to assist the staff member 
in identifying a family's strengths and weaknesses and to aid in the develop- 
ment of intervention strategies. Focusing on parent strengths as well as on 
needs helps the staff member to maintain a more balanced and positive 
perspective. When used periodically as an assessment tool, the Family Needs 
Inventory allows the staff member to monitor progress, determine program 
effectiveness and make appropriate programmatic changes. A thorough review 
of the type of information gathered in the first three steps of the Family 
Assessment Process and a recall of observations made in the home are necessary 
for the completion of the Family Needs Inventory. 

Instrument Description 

The Family Needs Inventory is a ten page instrument which is completed inde- 
pendently by the staff member. The family's strength and weaknesses are 
assessed in the following topic areas: 

I. Information for Referral and Programming 

II. Basic Needs 

III. Skill Development and Implementation 

IV. Emotional Factors 

V. Circumstances in the Home 

VI. Resistance to Services 

There are one hundred nineteen items on the Family Needs Inventory. These 
items are categorized under the above six topic areas which in some cases are 
divided into subtopics. 

An average score is derived for each topic and subtopic area which can then 
be recorded on the cover page of the instrument. The subtopic scores can 
also be profiled oh the cover page to allow for ease in interpretation of the 
results. 

Each Family Needs Inventory Form can be utilized with the same family up 
to four times with an initial (pre) test, two interim ratings and a final 
(post) test. 
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General Procedures 

The Family Needs Inventory V^U) is completed by the staff member(s) who has 
had the most direct and consi st^Trtnsaotact with the family. The FNI is not 
completed with the family; instead i t t> completed independent of the family 
based on review of information collected previously. A thorough familiariza- 
tion with the items included in the Family Needs Inventory is essential, since 
specific information must be collected and certain situations observed in 
order to assess accurately the family. 

When rating the family, the staff member will use the -term "parent" to denote 
the most significant caregiver(s) in the life of the child and the person 
with whom the staff member has had the most involvement. For example, a 
child lives with his/her grandmother and mother. The mother is employed dur- 
ing the day while the grandmother cares for the child at home. The staff 
member has had only limited contact with the mother, but has been able to 
gather the needed information and plans to provide intervention services 
through the grandmother. The Family Needs Inventory is then completed based 
on information obtained from and observations of the grandmother and her 
interactions with the child. 

Specific Directions 

1. The staff member should review and have readily accessible all pertinent 
information collected about the family (including, but not limited to, 
the completed Family Interview, Parent Questionnaire and Resource 
Utilization Checklist forms). 

2. A space to enter the date and name of the person(s) administering the 
Family Needs Inventory (FNI) is provided on the cover sheet. 

3. The FNI was developed to be administered and updated periodically. It is 
important to enter the date of the current rating period at the top of 

the appropriate column of each page and place all ratings in the correspond- 
ing column. 



For example: 



IC. PAREHT PARTICIPATION - INTE RVFNTION 

SfRATEGIES 

1\. The parent attends the Individual tdncaticn 

Plan (lEP) and/or Individual Family Plan 

_ (IFP ) Meeting. _ . . . 

i?. The parent comnunicate's forinTy object ives 

during th e developmen t of the jFFV. 

13. ' The paren"t conmunicates objectives for the 

child during the development of the IFP. 
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The staff member should become familiar with the definitiohs of the. ^ 

JSrlS^rfrcfmer^o? ^rcr"pire"of t^^S;^^ .nvent„r,. The 
ratings are: 



RATING , • 

2 - Most of time, consistently, adequately 
1 - Some of time, sporadically, skill is 

emerging N ' ' 

0 - Very little, not at all, inappropriately^ 

inadequately 
NA- Not appropriate to this situation 
DNK-Do not know, not observed 



8. 



The rating DNK (Do Not Know) should be utilized when needed, as opposed 

Tventorv Re^er lo the Evaluation Section of the manual for a discus- 
sion of the affect of mK- responses on reliability and interpretation of 
results). 

There Will be times. Pa^tjculaHy in Topic . (.nf^^^^^ 
Programming), when ""^J^f^/t^L space provided for the subtopic 
K^ra^e f^on.^lfZTtZ To*' KfLEtopic Average Scores are W 
the"the tonic Average Score should be scored NA. 

The staff member should turn to first page of the Family Needs^.n^ 
and begin rating items numbered 1-119 using the rating y 
left hand corner of each page. 
' Items numbered 11-15 may beleft blank until after an Individual Education/ 
Family Plan has been developed. 

Each of the one hundred nineteen °n the m. has be^o more^thoroug^ 

frlS^Inf rrfe^Sncr"br:a°de ITtlH "UeS^Ex'p^anations" in order to provide 
an accurate rating of the family. 

A cogent section .is provided to the right of each of the items for notations 
regarding relevant information. 

scoring - At the end of each subtopic ^ ^^^^-pf^cIISfs'lbe^or 

Score. Add \;;^^\"9%^^,^^%,t3i ° This sum i then divided by the 
the line designated as the subtopic totak ^^^^iber of DNK and NA 

number of items found in the ^u^topic ^^"us the total ^^^^^^ ^^^^^^ 

items, resulting in the subtopic Average Score^ mi ^^^^^ ^^^^ 

off to the nearest tenth (e.g. .49 to .5, 1.9« to ^.u;. 
placed in the circle ( O )• 

once each subtopic Average Score has been^derived.^the^topic U-VI ) ^Av^rage^ 

Sc( 
the 



,ce each subtopic Average Score has b- ^enved the top,c -J! -r . 
inSmbe-r ff sSo^ics^^ is"p?^ced^n t'he triangle (A). 
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For example: 



Topic — ^ 



IC TOTAL ; ► 

IC TOTAL -f- (5 -.#ONK/NA ITEMS) = IC AVERAGE — » 


7 










@ 


O 


O 


TOTAL lA + IB + IC AVERAGE SCORES ► 

TOTAL I AVERAGE SCORES 3 - I AVERAGE •, * 


A 


A 


A 


A 



Once all of the subtopic and topic Average Scores have been computed and 
recorded, transfer the scores to the appropriate ^pace on the cover sheet. 
To visually illustrate the Average Scores, a staff member may use the -^^ 
space provided to graph the scores in order to ^.^P^^^^^^^J .^^^ t',^ I 
To allow for discrimination between initial (pre), interim and final (post 
tests, it may be helpful to use a different color ink each time. 



n. mit NiEDs 



B. 

c. 

D. 
E. 
F. 
G. 



Nutrition ^ 
Shelter and Clothing 
Financial Resources 
Medical Needs 



Home Environment 



Commumty Resources 



Transportation 



0.. 



0., 



Interpretation - The scores resulting after completing the Family Needs 
Inventory provide the staff members with a total picture of the family 
and a basis for identifying areas of intervention. A review of the ' 
profile on the cover of the Family Needs Inventory provides the staff 
member with a general impression of a family's strong and weak areas. 
There may be instances when a specific strength or weakness may iiot be 
apparent by reviewing the profile alone. It is necessary, therefore, 
to review specific items for a more in-depth analysis of the results.^ 

The range of scores provided below can be used as a guide in the inter- 
pretation of the results of the Family Needs Inventory. 

2 Q _ 1.5 = low level of need for intervention 
^■5 _ ".5 = moderate level of need for intervention 
■5 _ "0 = high lyel of need for intervention 

The Family Needs Inventory was designed to be ^^^^ to compare change^ 
n one family over a period of time. If administered once every six 

months, each Family Needs Inventory fo^-"^"" ^^^^^j'^d compare'one 
period. The Family Needs Inventory is not .to be used to compare 

family with another. 

The last three areas of the Family Needs Inventory, Emotional Factors 
( 5) mftances (V) and Resistances (VI), -^.^^^^^ JJ-K H 

insight into family situations and attitudes which may be hindering t 
development of positive changes in the family. 



g 

the 
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Child " '.. 

FAMILY/- 
CefvlMUNl'TY PROJECT 
Brooks Colquitt Grady Pelt>am City Thomas -Thomasville City 
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CHILD'S NAME 
SCHOOL DISTRICT 



FAMILY NEEDS INVENTORY 
siD.e^_lWiJi 



PARENT(S)/GUARDIAN NAME Arvn \Aa.\\ ' 

ADDRESS VT\Q.>n V^MJoS CHu ^ 



DOB W-ZU-^in 

CASE NO. Wl^ 
PHONE ^, 65 6^ IZ5*4 



DATE 

COMPLETED ^BY 



INITIAL (PRE) 



INTERIM 



INTERIM 



FINAL (POST) 



OIRECTIONS: After completing items 1-119 on 
pages' 1-10 transfer the Average Scores to the 
corresponding spaces below. Space is provided 
to graph the subtopic Average Scores to form a 
profile. To discriminate between pre, interim 
and post ratings use a different color ink 
each time. 



SCORE 



li. 



IV. 
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r — i NFORf^AlIOM FO R REFERP> AL/PROGRAMMING 

A. £ju;:|lrinatin p - Evalliatlon 

B. strengths and VJeaknesses 

C. Participat"ion-I^^tervent^on Strate- 
BASIC NEEDS ' " g^^s— 



A. Nutrition 
B. 
C. 
D. 
E. 
F. 
G. 



Shelter and Clothing 
Financial Resources 
Medical Needs 



Home Environment 
C ommunity Resources 
Transportation 



1 11 . SK 1 LL UE VELOP MENT/ IMPLEMENTa'I 1 0'N , 
7\. Behcivior M anagement Skills 
B. Creative Environn^ent 



EMOTIONAL FACTORS 

a: 

B. 
C. 



Parent A djustment 
Motivation 



Attitudes 



V. CIRCUMSWrcfS 



RESISlTuTCtS 



PROFILE 




RATING 

2 - Most of time, qonaistently , adequately 
1'- Some of time, sporadically, skill is 

•merging 
ery little," not at all, inappropriately^ 
inadequately 
NA- Not appropriate to ^hls situation 
DNK-^Do not know, not observed ' . 




I. Im formation Fo r [^FRRfri /PRnfiRAMf;iiNG 

lA. PARENT*PARTICIPATION - EVALUATION 



The' parent willingly participates in the re- 
ferral process^ 



3. 



The parent sees the need for assistance and 
g ives consent for services 



The parerit contributes to intake through 
conference wi th worker. 



4. 



IB. 



6. 



The parent assists with the completion of 
the family interview form by being receptive 
to questions and providing (apparent) accu- 
rate information. I ^ '. . — _ 

The^Vrent participates in the assessment of 
the child'srfunctioning (developmental, be- 
!iaX!PrAL^.socj_aJ_^assessmen 

lA TOTAL — ► 



TOTAL 4> ib :-_pmK/n^jm^ 

PARENT I DENT I F I_ES_ gjlj^^SIREN^ 

WEAKNESSE S - 

'The parent makes realistic statements of 

Chi 1 d' s abi litles _ajid_M!!!j_t3li°ni 



2. 



1. 



10 
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10. 



The parent demonstrates an understanding 
of the child's handicapping condition and 
special needs or of the parent's own 

limitations ajid _sj)_e c i a1 needs_. t-^t- 

The" parent' encourages skills or tasks which 
capitalize on the child's strengths and 

facilitate h i s_/ h e r indepen dent- 

The pdVentTreate's situations that enhance 
child's strengths and sets reasonable short 

term noals._ , 

ThV parenY sets reasonable long term goals 
for the ch-ild anticipating future needs and 
plannincj accordingly. . 



IB TOTAL 



1B_ TOTAL - (5_- .^PliK/M JAilER_AGE_- 



1^ 
1 



©IQIQIQI 



nhroughout this inventory the word parent will be used, to identify the most significant care- 
giver's) in the life of the child witlTw-hom the staff has direct and consistent contact. 



RATING 

2 - Most of time, consistently, adequately 
1 - Some of time, sporadically, skill is 
^^emerging 

(^Pvery little, not at all, inappropriately^ 

inadequately 
NA- Not appropriate to this situation 
DNK-Do not know, not observed 



IC. PARENT PARTICIPATION - INTERVENTION 
STRATEGIES ^ 



11.- The parent attends the Individual Ediication 
Plan (lEP) and/or Individual Family Plan 
( IFP) Meeting. 



^ n r / rice u M i\j . , ; , ■ 

12. The parent communicates family objectives 
during the development of the IFP. 



13. The parent communicates objectives for the 
child duri ng the development of the lEP 



14. 



The parent indicates a willingness to set 
aside time to me et with the worker. 



The parent voluntarily provides info-rmation 
about home incidents which relate to child's 
educational p rogram and/or f amUX-Eroari'!!: 



IC TOTAL 

IC TOTAL f j 5_ -_i£NJ<i NO™.!--- 

TOTAL lA + IB + IC AVERAGE SCORES ► 




II. P.ASIC Needs 

IIA. NUTRflONAL NE^DS 



TeT^The^pareht^provides a quantity of food to 
adequately meet the needs of the family 

member^s^ . .__ — — 

"T^ parent provides the quality of food to 

mee t ba s i c _n_ut ni t j onaJ_j;;e5u^[rer^ 

S'peciaT nVtri'tlonal needs of the child are 

liet^ J L^. 



"17. 



18. 



19. 



To.' 



Available snack foods are nut ritious. 
Foods are prepared properly and stored 
safe]jy._ 

IIA TOTAL 



MA 



@ o oo 
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5j 









RATING ' ^ 
2 - Most of time, consistently, adequately 
1 - Some of time, sporadically, skill is 
^^emerging 
oflvery little, not at all, inappropriately^ 

inadequately 
NA^ Not appropriate to this situation 
DNK7D0 not know, not observed 




» 


7 


^ i 


/ 


/ COMMEflTS 


TTR. .^HFI TER AND CLOTHING 




[21. The house is secure from inclement weather, 

pests or structural situations that would 
I pose a safety hazard. 










& 


; 22, • The home is clean and orderly and free from 
i other situations which would pose a health 
' hazard. - . 


X 










23. Plumbing facilities are available for 
persona] hycjiene and sanitation. 


2. 










24. Space and 'furnishings are adequate to pro- 
vide for eating, sleeping and other. basic 
needs. 












25,. The size of tlie home allows space tor family 
members, to interact comfortably and obtain 
privacy. 


% 










26. The amount of clothing per family member 

allows changes as necessary for cleanliness. 


9 










27. Family members dress appropriately for cli- 
mate'. 












I IB TOTAL— ^ 

IIB TOTAL (7 - #DNK/NA ITEMS|^- IIB AVERAGE ► 


(i) 










■4 


0 





lie. FINANCIAL RESOURCES 



28. Family income Is sufficient to' pay basic 

Ij^tia expens es (food, shelter, clothing). 



29. IncoW i's sufficient to pay for a telephone, 
if desired 



30T Tncolne or resources are available to pay for 
special nepds (dietary, adaptive equipment, 
etc). 



31. ' CosYs To r speVi ri ser v'icesTPT; OT, speecTiT 
cQunseJ' ing) and medical bills can be met. ^ 
327" Funds o> resources are available for child- 

ca re/_ba^s ittinc; s ervices when requir ed. 

33/ ruhds' arp" available for family recreation 

and leisure activities. 

34. ' Money iV budgeted and efforts are made to 
save funds for emeP3en£)^JP^^ 



lie TOTAL 



TOTALS (7 - ^DNK/NA ITEMS) - II C AVERAGE 



I 

\ 

1.. 
tMK. 



@lQOlO 



52 - 3 - 



.RATING 

2 Most of tljne,' consistently, adequately 
1 - Some of time, sporadically, skill Is 
_ emerging 

O^^evy little, not at all. Inappropriately^ 
^^ina deq ua t e ly 

NA- Not appropriate to this situation 
DNK-Do not know, not observed 




I ID. MEDICAL NEEDS 



35. Family members obtain any medical/derital 
services that are needed. 

36. Family members maintain good general health 
through . preventi ve practice (routine 

V ' check-ups,, good hygiene, etc.), . 



37. 



38. 

35: 



Prescribed medication is administered con- 
s i stent 1 y and properly. 



Chi ] dr-en re ceive appropriate immunizations. 
PaTentTs)" i^ecognize and respond appropri- 
ately to'signs of illness and distress in 
famiJxilGmbers . . 



I ID TOTAL^ 



I ID TOTAL (5 - #DNK/NA ITEMS) - I ID AVERAGE 



ML 



@ooo 



The family members spend quality time to- 
gether (leisure, recreation, etc.). 


1 










41. The family shares child care responsi- 
bilities- 












42. The family discusses problems together, 

shares in decision-making and deals with 
conflict in an open and purposeful manner. 


1 










43. The parent gives positive expressions of 

contentment with marriage or present living 
situation (verbally or by actions indicat- 
ing affection or respect, etc.). 


1 










44. Peer interaction is available for the child 
through siblings, neighborhood children, 
preschool programs, etc. 












4^5. The family agrees on and utilizes discipline 
methods which are appropriate to the child's 
age and the situation. 


1 










46. The home provides sensory stimulation (e.g., 
pictures, books, magazines, toys and games 
of varied colors, textures, etc.). 












47. Bed, meal and naptime routines are con- 
sistent and apjDrqpriate. 












HE TOTAL— ► 

li^TOTAL-r (P. - //DNK/NA ITEMS) HE AVERAGE ► 


® 


O 


0 


o 


- — ' — — — — « , — 
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RATING 

2 - Most of time, consistently, adequately 
1 - Some of time, sporadically, skill is 

O^BVery little, not at all, inappropriately^ 

inadequately 
NA- Not appropriate to this situation 
DNK-Do not know, not observed 




[ 








/ " 

/ COMMENTS 


I IF. COMMUNITY RESOURCES 




48. The parent is aware of available community 
resources. 












49. The parent identifies appropriate community 
resources when needed. 












50. The parent contacts community resources 
when appropriate. , 


\ 










5K The parent utilizes community resources as 
•needed. ^ 


I 










52. The parent has found community resource 
services beneficial and/or has followed 
their recommendations. 


% 










I IF TOTAL— ► 

IIF TOTAL T-(5 - #DNK/NA ITEMS) = IIP AVERAGE ► 




0 


0 


0 





53. The parent has available means of depend- 
able transportation. 


2-i 










~!^B ' The ^driver is physically, mentally and 

legally qualified to operate the vehicle. 


% 










55. The parent is aware of transportation re- 
• "sources (public or private). 












56. Parents have resources (rfioney, telephone, . 
etc.) to utilize available public transpor- 
tation. 


Z 










57. \ The parent initiates efforts to arrange 
^ transportation. 












58. \The parent utilizes transportation services 
for the benefit of the family. 


% 










IIG TOTAL — ► 

IIG TOTALS (6 - #DNK/NA ITEMS)" = IIG AVERAGE — ► 


® 










0 


0 


0 


TOTAL IIA THRU IIG AVERAGE; SCORES — ► 
' TOTAL II AVERAGE SCORES 4- 7 - II AVERAGE-^ 


A 


A 


A 


A 
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RATING 

2 - Most of titTift, ronsistt^ntly, adequately 
1 - Some of time, sporadically, skill is 
emerging 

Very little, not at all, inappropriately^ 
inadequately 
NA- Not appropriate to this situation 
DNK-Do not know, not observed 




3^1 



COMMEtJTS 



III. Skill teVELO Pr^NT/lMPLEMENTATION 

^ UAr, BEHAVIOR MANAGEMENT SKILLS 

]^59. The parent has general knowledge of be-" 
I havior ma nagement techniques. 



1 



60. ' The parent uses behavior management "tech 
niques appropriately and consistently. 

61. The parent uses discipline techniques 
... ^PPr9PL'^lS'± to chi ld's age an d the situ at i o n 

62. The parent appropriately communicates ap 
proval/disapproval of behavior both verbdllyj | 

_and non-VerbalTy . 

63. The parent redirects the child 
to more appropriate activities 
behavior. 



s attention 
to manage 



IIIA TOTAL- 



JJJ A JO ^AL ~_ ( 5_ -JifflK/NA ITEMS) - IIIA AVERAGE- 



0 



4 



®ooo 



2^. 

I 



■K-^^CJ^IAJ^^^^ AN ENVIRONMENT WHIC H IS CO NDUCIVE TO LEARNING 
bTT The parent structures the environment to 

allow for exploration (i.e. removes hazard- 
ous items from play area, play things are 

J^-.^,9J^-S'^j hl^- A^. t'^^ J^jJL^X 

65. The parent" TalkT to the cYflT^infornialTy 

A'l^ JiL Ah/^daj^. ; 

66. The parent responds verbally to^ the chi Id^ 
ve rba 1 i za tions and vocal izat i^on^. 

67. The pan^nt provides a variety of language 
stimulation in the home (i.e. stories, songsj 

^rh^jnes ) . ^ 

68. Th e p a re n t a d j u s t's Ta n^giTa ge" To^T:^^^ 

69. The parent names obJectY, actTvl t ies^ and"* 

^.^^jj n^s. fps the chi 1 d . ' 

7*0. The parent occasional 1y "peVmi ts the" chi 1 d' Yo 

engage in "messy", "dirty" or "rough" play 
activities. 

The parent uses routlnV ycriYiTiVs''77)FTe^ar>f 
inq ex[)erien(:es (meal time, baths, shopping, 

etc). _ 

The parent uses commo'n"h'ou'sehoTcrTF^^^ 

jdeye l op j)J_ay _tjiing_s^ 

The parent plans and ini()lemeFtrs*~reayhTn"g' 
activities appropriate to the developmental 



71. 

727 
737 

m 

74/ 



S^P^l .^\bi_lities of the ch ild. 
The parent breaks^'down an activ"i ty"into"' 
manageable steps fo^^tjie chilcl. 



X- 
I _ 

1 

t)NK. 



0 



•i eyG" ^ ^ 
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RATING 

2 ~ Most of time, consistently, adequately 
1 - Some of time, sporadically, skill is 
emerging 

^ - Very little, not at all, inappropriately^ 
inadequately 

Not appropriate to this situation 
|DNK-*Do not know, not obsexrved 




35 



75. 

77: 



The parent gets the child"'s attention beforf: 



act1 v1ty. 



eye contact when talk- 



becjinni ng aji_ 
The parent maintains 

„ji"'.g .w ith the chtld. 

The parent uses appropriate materials wheTi' 
playing with the child (i.e. rattle, mobile, 
bl oc ks , balls, etc. ) . 



78. -The parent allows the child to explore an 
object fully before asking him/her to do a 

. .'^P.^cjf i c activi ty with it ^ 

79. the parontdemonstrates the task" for the 
child. 

oO. The parent "allows child to engage in both 
^3sk-"rie nted and p l easu re-oriented play^ 
81. The parent changes' an activity when chTld 
becom es bored or f rustrated. 

1 1 IB TOTAL - 



TOTAL (18 - #DNK/NA ITEMS) - IIIB AVERAG E^ 
IIIA + I lie AVERAGE SCORES 



\ 



0 

L 
I 



JPJAk ir r AVERAGE SCO_RE_SJ-J_^ m_ AVF#_GE_ 
IV. EtdQIliMLf/^filORa 



-> 



15 



11 

.A 





COMMEflTS 



JLVA_. 
82. 

¥3~.' 

"847 



86. 



87. 



- ,f ARENT ADJUSTMENT ^ 

The parent e'mphasi'zes the ch'ild's strengths 

- JAPA li^'^t with the ch ild' s limita tions. 
The parent speaks positively when discuss- 
in a the chil_d'_s_ ab j_l_i_t i e s and limi tations , 
the parent a'ppea'rs comfortable and relaxed 

when relating to t h e chi Id. 

the parent carries on the family routines Tn 

^he__" usua 1 manne r . 

The parent allows the" chi Id' to" hove a rolfr 
in family activities (i . e. , participate in 
family activities, assume responsibilities, 
nlc) . 

T h (' i)a ren f me'p^ts Th"e n'eedT77f Fth¥?Ta^^^ 
members. 



IVA TOTAL- 



LlVA_ Ji 



.IVA_ IQT.AL,T. i^' - .^'P.^^^./IA.JXEJISJ^ - m 





! 








1 










1 








upset "eosilu^ 
































@ 


o 


o 


oi 
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RATING 

2 - Most of time, consistently, adequately 
I - Some of time, sporadically, skill is 
^^^emerglng 

C^^i/ery little, not at all, inappropriately^ 

inadequately 
NA- Not appropriate to this situation 
DNK~Do not know, not observed 



IVB. MOTIVATION 



88. The parent has' kept scheduled appointments 
with staff or others as arranged. ^_ 

89. The parent is willing to be flexible in his/ 
her schedule to participate in activities 
such as appointments, skill development 

activities, etc. ^ 




90. 

927 



the need for and agrees to 
from community resources, as 



The parent sees 
seek assi<;tance 

needed. 

The parent' has followed' recommendations from 
staff or other service agencies, physicians, 

etc_^ _ 

The parent appears ^interested in providing 
appropriate stimulation for the child (i.e., 
interaction, materials, carry out suggested 
activities , etc. ) . 



The" parent independently initiates efforts 
to deal with needs as they arise (i.e., 
seeking community resources, discussing with 

Jj'JJ^jjy.K - 



IVB TOTAL 



JVA TOTAL ^-f: (6 #DNK/NA ITEMS) - IVB AVERAGE — - 



7^ 



1 




IVC. 



ATTITUDES 



'^The parent willingly provides information 
about the child and family (at intake, when 
d i scus s inq the lEP or IFP, etc . ) . ^ ; 

95. The parent makes realistic statements about 
the child's abilities and limitations and 

A^ts £00 Is accordingly. 

96. ' The' parent' views the child optimistically 

jnd_ focus es on his/hjr^pos it ive aspects. 

97. The parent is receptive to'^ suggestions/ 
re_c_0j]imep d at ions concerning the child . 

98. 'The parent is willing for staff or other 

professionals to work with the child and/or 

_ . ^^^j Ij^'- ^ 

99. Tho parVnt Ts wiTTing^for* other members of 
the family^ to work with the child. 

00. the parVnt structures the home environment 
to encourage independence in the child 
(i.e., allowing for exploration, assigning 
resjKips ib i 1 J ties , etc. ) . 



I 



ERIC 
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RATING 

2 - Most of time, consistently, adequately 
1 - Some of time, sporadically, skill is 
emerging 

Q^^Very little, not at all, inappropriately^ 

Ina deq ua t e ly 
NA~ Not appropriate to this situation 
DNK-Do not know, not observed 




37 



COMMENTS 



101. 




The parent is able to respond to the child i 
and others appropriately when confronted 
with a difficult situation (i.e., child act- 
ing out in public, questioning by strangers, 

financia l or personal stress, etc.). 

Both parents agree that identified services 
are needed. 



•The parent makes statements which indicate 
that family members show concern for, are 
respectful of and are accepting of other 
.fMLiJi'. mem bers. 



IVC TOTAL' 



IVC TOTALS (10 - mK/m ITEMS) - IVC AVERAGE- 



IVA + IVB + IVC AVERAGE SCORES 



L IV AVERAGE SCORES 4- 3 = IV AVERAGE 



Ah 




©ooo 




£S_ 



The family Structure 1s stable (I.e., not 

transient, steady f amily compos ition, etc.) 

T05.' The child 11 ves" with both biological 

PJI^ts^ 

106. The family has an Income which is stable and 
Is dependable m onth to month 
The current family situation 



1 



o 



107. 

'109/ 

Tio" 



is free from 
crisis (i.e., death, divorce, loss of job, 

Jjii^lio] 1 sm , etc. ) . 

The adult Tamlly members discuss and share 

in decisions regarding fin ancial matte rs. 

Family situation" does not affect parent/ 
chl Id relationship ( 1 . e 
in household, age range 

health , et_c^K 

"Mental ability* and emotional stability of 
the parent enables them to benefit from 
services. 



K>Fi 



, number of children 
of children, family 



V TOTAL 



2 



V TnTAl^(7 - «Dr(K/rM I rmS)_-V AVERAGE 




may OVMXXf i(\vi*e 




ERIC 



0 



RATING ^ ^ ■ 1 
a^^tosc of time, ccsistently, adequately 

l^Plome of time, sporadically, skill is 

emerging 

0 - Very little, riot at all, inappropriately^ 

inadequately 
NA- Not appropriate to this situation 
MK-Do not know, not observed 






/ 


/ 


/ 


/ C0Mt4EUTS 

, ■ ; 


111. The parent's religious beliefs do nov for- 
bid acceptance of services. : 


% 










112. The parent's cultural background doeb not 
influence acceptance of services (i.e, 
: • «;nria1 rlass. racial background, etc.). 


% 










^T13T" Internal and/or external pressures (i.e., 
family structure, peer pressure, self- 
esteem) do not act as a deterrent for ser- 


n 










Virpq ~ 

114. The parent's misconceptions or misunder- 
standings about services do not di.s- 
rniir^np their involvement. _^ — ^ 


l> 










115 The parenFT own limitations ordisabihLy 

Hn nnt inhibit acceptance of services. _ 












116. The parent's work schedule does not pro- 
hibit the delivery of services. 












117 Availability of transportation dueb nuL in- 












fi.ipnrp the acceptance of services. 
Pressure from a service agency does nuL in- 
hibit parental cooperation in the delivery 












of <;pr\/ires. — — j- 

119 Guidelines of agencies which provide needed 
services do not prohibit the delivery of 
services (i.e., income level, target popula- 


% 






1 
1 




1. 1 1 , U 1 ^ U ' » '-.^ 1 / — 

VI TOTAL 

^ J iir^.ny/K.A T TCMC \ =: W T AWrRARF 






A 










A 


A 


VI TmAI "-r- (H - ?fUMN/nM iiur.^y ^ 







NOTES: 
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Family Needs Inventory 



Item ExPLftNATioN 
. Information For Referral/Programming 

IA, Participation-Evaluation 

1. The parent need not have initiated the referral but needed to have 
been aware that a referral was being made and agreed to it. (When 
completing interim and post-test questions please place NA in 
scoring space. ) 

2. Although the parent may not be able to identify or verbalize the 
child's or his/her needs the parent needs to indicate an awareness 
that assistance would be helpful. 

3. This item involves not only cooperating with the worker to complete 
intake information but also keeping appointments and being prompt 
for the appointments, (When completing interim and post-test 
questions please place NA in scoring space.) * 

4. The parent should provide important and accurate^ information which 
would be pertinent to the evaluation and treatment process. (When 
completing interim and post-test questions please place NA in scor- 
ing space, ) 

5. The parent should provide important and accurate information per- 
tinent to the evaluation process. (If child is not being evaluated 
at the time of this assessment please place NA in scoring space.) 

IB, Strengths aad Weaknesses 

6. The parent's statements about the child's abilities correlate to 
current evaluations and observations. 

7. The parent indicates an awareness of either the child's and/or 
his/her own limitations and the influence that these may have on 
the family's everyday life,, 

8. The parent encourages the child to do things for him/herself and 
to take a part in activities which build on his/her strengths, 

9. The parent identifies immediate (within the next six months) areas 
of need and initiates plans for attaining these goals in the near 
future (i,e., toilet-training a child during summer months anticipating 
preschool placement in the fall, etc.) 

10. The parent identifies future areas of need and makes plans accordingly 
(being aware of local services which may be needed in the future such 
as: public school, training centers, nursing homes, etc.). 

IC, Participation - Intervention 

11. All efforts should be made to schedule Individual Education Plan 
Meetings and/or the Individual Family Plan Meetings at a time and 
place convenient for the parent. 

12. During the completion of the Individual Family Plan does the parent 
communicate family objectives? If the family objectives were discussed 
fully prior to the staffing this may be considered if the parent assists 
with prioritizing the objectives when completing the IFP. 



13. During the completion of the Individual Education Plan does 
the parent communicate objectives? If the parent stated at an 
earlier time specific goals he/she wished the program to address 
then this may be considered, 

14. The parent indicates that he/she is willing to meet wtth the 
staff member and sets aside time to do so- 

15. When appropriate, the pareftt shares useful information With 
the worker ("Mary learned to count to five all by herself last 
weekl", "My husband lost his job and I may have to go to work-"). 

.■'■1 

II. Basic Needs 

IIA- Nutritional Needs 

16. The parent provides enough, food so that the family does not go 
hungry. 

17. The parent provides meals for the family which meet the generally 
accepted requirements for good nutrition (protein, vegetables, bread, 
milk, etc. ) 

18. If the child has specific dietary requirements, the parent is able 
to meet those needs and provide nutritious food within those guide- 
1 ines. 

19. The foods (drinks 'included) which the family members snack on are, 
for most part, nutritious in nature (i.e.^ fruit as opposed to candy). 

20. The parent safely stores food (mayonnaise in refrigerator, foods 
wrapped up, etc.) and they are prepared properly (using clean utensils, 
baby formulas mixed correctly, etc.). 

IIB. Shelter and Clothing 

21. The home is sufficiently protected from wind, rain, cold weather, 
animals (rats, snakes, etc.) and appears to be structurally sound. 

22. In addition to being clean and orderly, the home is free from other 
situations which may pose health hazards such as open fires, rodents 
running freely, food left open on the table or counter, etc. 

23. Plumbing facilities are available for bathing, bathroom needs, clean- 
ing of dishes, etc. and laundry facilities are nearby and accessible. ^ 

24. Each family member has an assigned place to sleep and it is adequate 
for that purpose. A determined place for eating meals is sufficient 
and consistent. 

25. The home is large enough for individual family members to be able to 
interact privately and comfortably. When it is necessary for a family 
member to be alone for a brief time there is a place where that member 
can go without the other members having to leave the home. 

26. Although clothing may not be of top quality, there is enough clothing 
per family member to allow for a clean change between washings. 

27^ The family members have suitable and sufficient clothing to keep them 
warm in the winter and cool in the summer. 



ill 



lie. Financial Resources 

28. Family income should pay for basic food, shelter and clothing needs. 
It is assumed that AFDC or Food Stamps provides sufficient income 
to meet these needs. . . 

29. If the family desires a phone in the home they have the income to 
pay for the installation and monthly charges which accompany a 
phone. If the family does not desire a phone score NA. 

30. If there are no special needs, place a NA in the scoring space. It 
is assumed that programs such as WIC, Medicaid, Medicare, etc. pro- 
vide for these needs. j- i 

31. Some of these costs are provided for if the family has medical 
insurance or is served by a state health agency (Children s Medical 
Service), Medicaid or by a local health department. 

32. When babysitting services are necessary, the parent either can afford 
to pay someone to care for the children or has family or friends that 
they can depend on to care for the children. Free or affordable day- 
care is available for parents who work or go to school or when needed. 

33. The parent has the opportunity occasionally to go out with or without 
the child and can afford the aiiditional expenSe of doing so (i.e., 
movies, trip to restaurant, amusement park, travel expenses, etc.). 

34. The family makes efforts to save a little money when possible for 
future expenditures and emergency needs. 

IID. Medical Needs 

35. When medical or dental services are needed by family members they are 
obtained and recommendations are followed. ^ , , 

36 Preventive practices are followed by the family to maintain good general 
health (such as^ receiving routine check-ups, brushing teeth, dressing 
appropriately for the weather, etc.). ^ , • ^. u 

37. When a family member has medication prescribed the medication is taken at 
the appropriate times, in the proper dosage and for the duration of the 
prescribed time. 

-38. The children's shots are up to date. , . 

39 The parent is able to recognize and respond appropriately to signs or 
illness and" distress (administering medication, calling the physician, 
applying first aid when needed, talking with a counselor, etc.) 
in family members. 

1 1 E ■ Home Environment 

40. Together the family members plan activities, spend leisure time and seem 
to enjoy each others Company. 

41. Family members take part in caring for the child(ren). Older children^ 
are given responsibilities, appropritate for their age, for younger 
siblings. This can include members of the extended family. 

42 The family members openly discuss problems, decisions and areas of 
^ conflict in a manner which will lead to mutual.ly agreeable resolutions. 

43. The parent indicates through conversation or by actions that ne/sne 
happy and content with his/her present living situation. 

44. ' The child is able and allowed tn interact with other children ot 

similiar age either through siblings, relatives, neighborhood children 
or a preschool program. 



45. ^The family members agree most' of the time on discipline methods whfch 
are appropriate to the child's age and, the situation. - 

46 There are books, magazines and variqus toys and games available 

to the child which are appropriate- to his/her age. There need not 
be a large amount of these materials to rate 2 but there needs to 
be enough to allow for stimulation. 

47. Times are set and are followed consistently for bed, meal and nap- 
time routines. The chi-ld knows that these events will take place 
consistently arid can depend on this structure for security. 

IIF. Community Resources, 

48. The parent has a general knowledge of the services available through 
local agencies. . 

49. When needed, the parent can identify an appropriate agency or knows 
where to go to obtain this information. 

50. When needed, the parent makes contact with the identified appropriate 
service agency. . 

51. When needed, the parent utilizes those services which the parent and/or 

others feel are needed. ,_ ^ j ..u 4. 

52. Once the parent has utilized these resources he/she has found them to 
be of benefit and/or has followed their recommendations. 

116. Transportation 

53. The family has in its possession or readily available to it (close 
friend, neighbor, relative) a dependable means of transportation. 

54 Whoever usually provides transportation for the family members is 
physically, mentally and legally qualified (possesses a valid drivers 
license) to operate the vehicle. It is' assumed the drivers of private 
and public vehicles (taxi. Community Action Van, etc.) are qualified. 

55 The parent is aware of other resources which provide transportation 

in the community (taxi. Community Action Council, Medicaid, etc.) whether 
or not they need to use the transportation services on a regular basis. - 

56. The parent would be able to make use^of these transportation services 
because of resources available to himVher (money, telephone, etc.). 

57. When necessary, the parent initiates efforts to arrange for transporta- 
tion services by making necessary contacts and/or arrangements. 

'58 The parent utilizes transportation services ot* his/her own transportation 
for the benefit of the family (such as J<eeping doctor's appointments, 
taking the children with him/her for necessary purposes, etc.) and not just 
for the parent's own personal benefit (trip to town, etc.). 

III. Ski LL Development/IVplementat i on 

IIIA. Behavior Management Skill s 

59. The parent understands the need for a child's behavior to be managed 
and has general knowledge of appropriate discipline methods. 



63 



1 



71. 
72. 
73. 



The parent utilizes his/her knowledge of behavior management and , 
applies techniques as necessary and promptly. . _ • ' _ . 

The discipline/management techniques used with the.ch Id are 

• I'ppro ri^te to'the age of the child and to fhe situa lon^ This rnay 
require educating the parents in child development to facilitate 

fhrpSLTllL'^thr^hnfkno:- verbally (praising) and non-verbally 
■ (ugs!smles rewards, etc.) when he/she has done something wel 1 . 
Disapproval is communicated verbally (scolding, etc.) and_non- 
verbally (frowning, spanking, restrictions) as is appropriate for 

^tle ol^enJ' diverts the child's attention from one activity to a 

• mSre'appropriate activity in order to avoid a potential behavior 
problem. 

TTIR. Creates an Environment Which is Condu cive to Learning 

\ The home has hazardous items or situations removed or protected from 
thi chnd's reach so that he/she can explore without constant super- 
vi<;inn and tovs are within the reach of the child. ^ ^, 
olr nS the dafthe family talks with the child about what they are 
So^ng! where they are going, what the child sees on television, where 

2J^"'tJr^lilH'voralizes' asks questions or makes comments during the 
dartSe%am]!? Se^f r^acf by'imUating, answering his/her questions, 

'reaSs^ftonesT'the cMld, sings songs, tells the child 
rh5n,e'sretc ?n an effort to help the child learn and develop language 

9 iurinf the'Jay and while looking at television, ^^f^^ ^^^f^J^^^^^"-^- 
the parent names objects, activities and f^^^^^f f°''^J^,^/Srl5 him^ 
increase his/her vocabulary and understanding of the world around him/ 

70. fhe'child is occasionally allowed to play outside and get dirty or 

messy and is allowed to play games which are boi terous or ^0^9^ J" 
nature These are normal activities for young children to invoivea 
in a^d' the family allows these behaviors to occur, when appropriate, 
je'parenl t^Tks to the child and uses activities such as meaime,d- 
time, bathtime, driving in the car, shopping to teach basic skills sucn 

fhe-prrenfus^f fo^orJou:;ho?:UeSs t^develop toys or games (egg 
carton for sorting, different sizes of plastic bottles and containers foi 

fh^ ictfvit^'ef Jhe'paJenhses with the child to help hWher learn and 
expecuiiins are appropriate to the developmental age of the child 
74 ?^eparen? assists the child in the learning of a new activity by break- 
{Kg down the task into small steps to be learned one at a time until 
. the entire task can be completed independently. 



m 

75. The parent makes sure to have the child's attention before 
beginning an activity. This would involve finding a place in the 
home with limited distractions, devoting the time to complete the 
activity with the child, dete^ining the length of time the child 
will be able to maintain attention, etc. 

76. When talking to the child the parent maintains eye contact with the 

• child, even if the child does not maintain eye contact with the parent. 

77. When playing with the child the parent uses materials, toys and^ games 
which are appropriate to the developmental age of the child and his/ 

. I her skill level . 

78. When presenting a new object to the child the parent allows the 
child to explore It fully before expecting the child to perform a 
specific task witfT it. 

79. When presenting a new task for the child to do the parent models or 
demonstrates the activity for the child to help the child to under- 
stand what is being asked of him/her. 

80. The parent allows the child to be involved in both activities which 
are just for fun and activities to help the child learn. The parent 
understands the importance of both having a good time and providing 
a good learning environment, 

81. When the child becomes bored and/or frustrated, the parent is 
sensitive to this and changes the activity to avoid possible in- 
appropriate behavior problems or stress for the child. 

IV. Emotional Factors 

IVA. Parent Adjustment 

82. The parent plans activities which emphasize -the child's abilities and 
strengths and is understanding and patient with the child's limitations. 
This does not mean that the parent pushes the child beyond his/her 
ability or that the parent allows the child to become dependent on him/ 
her. 

83. When the parent discusses the child tt is usually positive in nature 
and although the parent may acknowledge limitations it is in a 
positive tone. 

84. "When the parent is dealing with the child or in the presence of the 
child the parent seems to be comfortable and relaxed with his/her role 
as a caregiver. 

85. The parent follows through with the "usual" activities (cleaning, 
shopping, cooking, getting out occasionally, etc.) and routines (pre- 
paring meals, getting necessary sleep, etc.) and does not allow the 
presence of the child to disrupt these activities more than would be 

expected. . . 

86. The child accompanies the family on outings (grocery store, picnics., 
visiting friends and relatives, etc.) and is expected to assume some 
responsibilities in the daily routine of the home. 

87. If the child is very young and demanding or hef? special needs which 
must be met, the parent can meet these needs $ind still also provide 
adequately for the daily care of other family members. It is reason- 
able to assume that one parent alone may not be able to handle all 
situations but this would include the assistance of all of the family 
members. 
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IVB. Motivation 



88. When appointments have been made with staff or with °thers (doctors, 
agency personnel, etc.) appointments are kept unless a situation 
arises which causes the cancellation of the appointment. In these 
infrequent cases in which an appointment must be broken, the parent 
makes an attempt to notify the person with whom the appointment was 

89. Thf pan-nt indicates a willingness to be somewhat flexible. in arrang- 
ing a ti.Tie to participate in appointments, activities, etc. '^s 
may involve meeting during a lunch hour, meeting on an afternoon off. 

90. The'parent understands the necessity of seeking assistance from 
connunity resources, as appropriate, and agrees to follow through with 
contacting resources and keeping appointments. f^iinwc thpir 

91. Once a pa?erit has made contact with an agency the parent follows their 
recdmmendations. when appropriate. This may include the parent seek- 
ing a second opinion before making a decision to follow the reconmenda- 

92 Thrparent'has an understanding of the importance of spending time with 
the child (playing, talking, practicing new skills) and is interested 
in learning new activities and ways to work with ^^^^/her chi Id. 

93. When a situation arises requiring action (need to contact a community 
agency, need to seek medical assistance, etc.) the parent is able to 
deal wi'thihe situation and is not dependent on staff, agency personnel 
or other family members to handle the situation for him/her. 



IVC. Attitudes 



94 The parent appears willing to share information about the child or 
family situation which would be important to the child's program or 

95 The parelt appears to make statements which are realistic' regarding 
■ what the child is and is not able to do^.and sets goals according to 



96. 

97. 



l5t;en^3?sJuss?ng the child, the parent expresses a positive and optomistic 
attitude.- During difficult times the parent makes an effort to maintain 

When'staff or^agency personnel offer suggestions or make recommendations 
concerning the child, the parent appears receptive and takes them jnto 
consideration. The parent need not follow every ^^Sgestion made but 
needs to demonstrate a willingness to listen and take them into considera- 

98. Tfirparent expresses a willingness to cooperate and appears comfortable 
when others are working with his/her child. -, ^ ^-h^ 

99. The parent allows other members of the family to become involved in the 
education and in playing with the child. . ^. , th;,^ 

100. The parent' understands the importance of arranging the home so Jnat a 
child can explore without constant attention. The parent also knows the 
importance of encouraging their children to be independent and responsible. 

101. When, a difficult situation arises (unnecessary questions by strangers, 
child misbehaving in public, financial problems, crisis in the fam ly, 
etc„) the parent' is able to cope with the si tuation _whi 1 e maintaining 
enough composure to respond appropriately to the child. 
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102. Both parents -(in an extended family situation this would include 
thP adults which have an effect on the life of the child) agree 
JKatlheserJces provided, by. the program and others identified as 
Seing necessarV (speech therapy, physical therapy, ^t^,) ^^f^^^^" 
(If a single parent home with no other adult members place NA in 

103. By°^istening to the parents statements and observing interactions 
between members of the family it is apparent that they are concerned 
for, respectful of and accept each other as they are. 

V. Circumstances 

104. The family structure is relatively stable* (family does not move 
numerous times during the year, family composition not change 
frequently) which allows the child to develop some ^^^'^^f security. 
The child lives with both the natural mother and father (If child 
was adopted as an infant score as if the parents are 'natural or 

106 The'famiirincome remains relatively consistent month to month and 

can be depended on to be regular (as opposed to seasonal work, etc^. 

107. ^he current family situation is not in a state of tension and turmoil 
as a result of a death in the family, a recent divorce, loss of job. 



105. 



108. The'adult family members openly and constructively discuss important 
family financial matters. One parent may make most of the financial 
decisions but other members are given an opportunity tor input. 

109. Circumstances in the home allow for the establishment of ^9°°^ parent- 
child relationship. Situations which may hinder the development of 
such a relationship include: large number of young children, large 
numSer of children of any age, one parent homes where the parent must 
perform many duties, work schedule of the parent, poor health of other 

110 {he'JarenilsVnUny and emotionally able to understand, participate 
and benefit from the services offered by the program. 

VI. Resistances 

*The following items are stated in a negative fashion to allow the 
items to be scored as the other items on this instrument are. It is 
important to keep in mind this reversal in scoring procedure when 

completing this section. u-k-,-*- arrontanrp 

111 The parent's religious beliefs or teachings do not inhibit the acceptance 
of services offered by staff or agency personnel. 

112 The parent's social class, background or race do not influence the r 
acceptance of staff or services offered by agencies. This may include 
the attitudes of other family members if they have an influence on the 

113. P?essSres stetmiihg from the family structure, peer or family Pressure, 
feelings of self-esteem do not seem to act as a deterranc to services 
offered by staff or agency personnel. 
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114. Any misunderstandings or misconceptions the parent may have about 
services' offered by staff or agency personnel do not discourage the 
acceptance of services. . 

115. The parent's own limitations (mental or emotional) do not inhibit the 
acceptance of services from staff or agency personnel. 

116. The work schedule of the parent does not prohibit the delivery of 
services by staff or other agency personnel. - 

117. The availability of transportation does not inhibit the receiving or 
acceptance of services from staff or agency personnel. 

118. Pressure from a service agencv to participate ( i .e.j services being 
required as a part of a Protective Services con-tract) does not inhibit 
parental cooperation in the delivery of services by staff or other 
agency personnel. - ^ ' 

119. Financial, geographical, etc. guidelines of agencies which provide 
needed services to the family and/or child do not prohibit the 
delivery of services. 
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step 5: INDIVIDUAL FAMILY Pim 



The Individual Family Plan. is the fifth and final step in the Family Assess- 
ment Process. Many programs utilize a similiar method to specify individual 
program objectives (Individual Education Plans, Individual Program Plans, 
Treatment Plans, etc.) for their clients. As the end result of the Family 
Assessment Process, the Individual Family Plan is developed using information 
gathered in steps one through four. It would be possible to use the Individ- 
ual Family Plan independently if other methods of collecting necessary 
information were implemented. 

Purpose 

The Individual Family Plan is a contract between the parent and staff member. 
The plan outlines prioritized objectives according to mutually identified 
needs. It delineates the responsibility for meeting the objectives between 
the parent and staff within a specific time frame. The Individual Family Plan 
is designed to measure how well objectives are met by both parents and staff. 

Instrument Description 

The Individual Family Plan is a one-page agreement developed by the parent and 
staff member outlining proposed objectives. The form includes six columns with 
the following headings: Objectives, Staff Responsibility and Resources, Parent's 
Responsibility, Criteria for Achievement, Target Date and Outcome. An- Outcome 
code key is printed on the form to assist in determining how well the proposed 
objectives were met. Space is provided for parent and staff signatures. It is 
recommended that the Individual Family Plan be printed on carbon-less (NCR) 
paper to facilitate distribution. 

General Procedures 

The Individual Family Plan is a contract and should be developed with the person 
with whom the staff member has had the most direct contact and with whom the staff 
member plans to continue working. Identified areas of need are based on informa- 
tion collected in the first four steps of the Family Assessment Process. These 
areas of need are listed, reviewed and prioritized with the parent. The Individual 
Family Plan provides a well-defined '*plan of action" with specific objectives, 
assigned responsibilities and target dates for meeting these objectives. 

By signing the Individual Family Plan, the parent and staff member enter into a 
written contract agreeing to work together to meet the stated objectives. 

Specific Directions 

1. Prior to completing the Individual Family Plan, the staff member should review 
thoroughly all intake information. When the staff member is using the complete 
Family Assessment Process, this information includes: the Family Interview 
Form; the Parent Questionnaire; the Resource Utilization Checklist; the Family 
Needs Inventory; and notes regarding observations and information collected 
from other agencies or programs, i.e., medical records, educational plans, etc. 

2. It is helpful to make a summary list of the areas of need to review with the 
parent. These needs can be coded, if identified from the Parent Questionnaire, 
the Resource Utilization Checklist or the Family Needs Inventory. (For example 



a need for a home behavior management program would be coded IIIA). 

The staff member should explain to the parent how the areas of need on 
the sumiary list were obtained (based on input from the Parent question- 
naire according to information from the Resource Utilization Checklist, 
etc ) and give the parent an opportunity to discuss, ask questions about 
or specify his/her own concerns. This step may be done by allowing the 
parent to define more thoroughly the areas of need as he or she views 
them and by encouraging the parent to add any areas which he or she feels 
may be needed. Areas of need may be omitted from the summary list if the 
parent and staff member decide that the need no longer exists or if the 
parent does not agree with the identified area of need. (See Figure J) 

3. To assist in the explanation of the Individual Family Plan, the different 
columns have been labeled Column A, Column B, etc. to correspond to the 
sample form found on page 50. It is recommended that the reader refer 

to the sample form when reading this section. 

COLUMN A: OBJECTIVE - Written objectives are formulated with the Pai'ent that 
list and prioritize those areas of need which have been identified. Add the 
code(s) as explained in #2. It may be helpful to refer to the section of the 
manual entitled "Suggestions/References/Organizations" found on page 51 to 
assist in the formulation of these objectives. The objectives should state a 
specific desired outcome as opposed to a generalized goal. 

COLUMN 3- STAFF RESPONSIBILITY AND RESOURCES - Responsibilities of the staff 
are specified and methods, materials and resources, etc. to be used should be 
included. 

COLUMN C- PARENT'S RESPONSIBILITIES - Responsibilities of the parents are out- 
lined, taking into consideration the parents ability and situation to avoid 
frustration and enhance independence. 

COLUMN D: CRI TERIA FOR ACHIEVEMENT - The expected behaviors as a result of the 
intervention are written down in measurable terms so that when the Individual 
Family Plan is reviewed it can be determined if the objectives were achieved. 
Column A, B and C are used to develop the criteria for achievement. 

CO LUMN E: TARGET DATE - The date that each of the Criteria For Achievement 
(Column D) is expected to be completed is entered. This helps the staff and 
parent in setting up a timeline for working together. 

COLUMN F- OUTCOME - The staff member and parent determine the degree to which 
each objective Is met at six or twelve month intervals. This information is 
recorded using the code found at the bottom of the Individual Family Plan and/or 
by writing comments. If a new Individual Family Plan is being developed the 
staff member and parent discuss which objectives need to be continued on the 
new plan. 

4. A date to review the objectives in the Individual Family Plan is determined 
according to program guidelines (usually six or twelve month intervals). 

5. The Individual Family Plan is signed by both the parent and staff member 
and a copy is given to the parent. 
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Individual Family Plan Summary List 
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Brooks Colquitt Grady Polham City Tfiomas Thomasville City 

INDIVIDUAL FAMILY PLAN 



CHILD'S NAME:_ 
PARENT(S) NAM£:_ 
ADDRESS ■ I cl 3 



DATE : FebruQrM 9. 19^3. 



Plnn t4ail 



REVIEW DATE: F^nj<xnj 19^3 



SCHOOL/DISTRICT: 



OBJECTIVE 



3) improve ^^"s behi^^icr 
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s invited to participate in the writing of this p\an. I agree to work towards achieving these objectives. 



PAPrENT SIGNATURE 
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GNATURE 



1^ 



' DATE 



' OUTCOME CODE ^ 
2 - Achieved 

1 - Partially achieved g 
0 - Not achieved 
NP - Not possible 



74 



SUGGESTIONS/REFERENCES/NATIONAL ORGANIZATIONS 
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j^llfiGESTIONS FOR WORKING WITH FAMILIES 

This section of the Family Assessment Process Manual has been included 
I^prov as^IsJance in the development of objectives an inter vent^^ 
strategies for working with children and families. Although the Child hami ly 
rnJ^unitv Proiect utilized the Family Assessment Process to evaluate 
Si ies wUh rrLchoo -ag^ children with handicapping conditions, attempts 
S:rie n m de'Jo 5n?lude'infon.ation which would be useful when worki^^^^ 
with any family. This section is organized numerically by the same coding 
system L found in the fourth step of the Family Assessment Process, th.e 
y Neeir?nventory. The suggestions listed Prjr^f . J^J^^.f ^ ^^^J"' 
recommendations for developing the objectives on the Individual Family 
PI an (pages 52-60). 



REFERENCES 

This section contains a list of books, pamphlets, audio-visual t^aterials 
Ins and rrri?ula listed alphabetically by topics. The references listed 
are primarily for use with preschool children (pages 61-/Jj. 

NATIONAL ORGANIZA TIONS 

Thi<; is a list of organizations that work with people with various handi- 
Spping coiJitions^The organizations are listed in alphabetical order 
(pages 74-77). 
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Suggestions For Working With Families 



INFORMATION FOR REFERRAL/PROGRAMMING 



I. fipnpral In fnrmatinn 

Sections lA-, IB, and IC build on each other. Read through th^ recommenda- 
tions of all three of these sections before beginning lA. IfIA is done 
well and the parents have a good* understanding of what you and the Paj^ents 
will do together concerning the child, information needed in IB and IC will 
be easier' to obtain. 

IA. Parpnt Dartiripation - Evaluatloa 

Be sure the parents have a clear understanding of your program and the 
services being offered. 

The parents should understand the importance of the information you are 
getting from them and why you need this information. 

If the program is an optional service, be sure the parents understand 
they do not have to participate. 

Fully explain Children's/Parents' Rights (Due Process). 

Parents often feel nervous about an assessmenti get them inyolvedin the 
process. Listen to what the parents say about their child's ai)ilities. 

IB. Parpnt Identifies Chi1H'<; Stren gth^; & Wpaknesses 

Help the parents be aware of the things a child the age of theirs should 
be doing (See References). This helps the parents see 
what their child does well. It also causes the parents to pay attention 
to and observe what the child is or is not doing. 

Parents must have a good understanding of the assessment and the results. 
It is important for the parents to be ijivolved in the assessment process. 
Discuss how their child's development compares with regular development 
so they will have an idea of where their child is functioning. 

If the child is not doing what (s)he should be doing, help the parents 
set short term goals in the area of delay.' This will encourage and lead 
to long term goals and/or future plans for the child. 

Become very aware of things the parents need help with themselves. 

*Be familiar with and make available to parents materials concerning the 
child's handicap. 



♦Relates to children with a handicapping condition. 
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*If needed, help parents find a specialist or a program that can diagnose 
or evaluate the child adequately: Parents need all information possible 
about the child's handicap. 

♦Entourage parents' to visit programs that may best serve their chiM's 
need. 



IC. Parent Participation - Interven tion Strategies 

Set aside a specific time to meet at the parents' convenience. 
The worker should be prompt for appointments. 

Start the session with- general conversation, make sure the parents and/or 
child are ready^ to work. 

Listen attentively to the parents; ask at a later appointment about 
something you discussed or asked the parent to do at an earlier meeting. 
Thisjets the parents know you think their input is important and that 
you are interested. 

Encourage the parents to prioritize the needs that have been identified. 

If the parents are made to feel. good about the program and are encouraged 
to participate in the intake, they will feel comfortable communicating 
objectives for both the child and the family. 

If possible, conduct the lEP (Individual Education Plan) and IFP (Individual 
Family Plan) meeting at a time and place convenient to. the parents. If 
your program works Only with parents, (no lEP is being carried out) , 
•parent participation is crucial to the -development of the IFP. This staff- 
ing should ^e taken to the parents. 

■Prepare the parents for the lEP staff ing-what it will be like, who will 
be there and why. Remind them they have the right to participate and help 
plan the child's program. Because of Due Process procedures, you may not 
be able to take the lEP staffing to the parents. 

II. RASIC NEEDS 

General recommendations/information 

Know the agencies and services available in your community. Know if the 
agency has eligibility requirements and if so, what they are. 

Learn the names of persons in charge of the services you need in each 
agency and the hours the agency is open, 'ihen possible, make a personal 
contact, initially, with agency people with whom you will work. 
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Know the civic organizations .that are in your community. Be familiar 
with the services and/or financial aid they provide. 

Welfare or Human Resource Agencies often Ffave knowledge about services 

other agencies provide. This is a good ^in-itial contact in a new commu- 

nity. \ / 

*Know the special service agencies sfet up to deal with 'handicapping 
conditions. Know what support they offer, and the eligibility require- 
ments for their services. 

IIA. Nutrition 

Determine the family's ability to buy food: 
Is there enough money? 

Can they pi an wisely and/or spend money wisely? 

Know the procedure ""f or" getting Food Stamps in the community. 

Parents may need to be taught good nutrition^ best ways to use money, 
and Food Stamps, proper preparation and storage of food, etc. It may 
be ^necessary to take the parents to the grocery store and model the 
above skills. 

Emergency food may be found from: Red Cross, Salvation Army, churches. 
Welfare agency (emergency Food Stamps), Community Action Council, dona- 
tions from grocery store, etc. 

♦Children with handicapping conditions may require the special help of 
an Occupational Therapist to provide the parents with more appropriate 
feeding techniques. 

*A child with a special diet may need help from a physician, hospital food 
program, nutritionist (public or private source) etc. This may be a 
time for you to help the parent understand how to follow dietary 
programs. 

Some agencies and programs that may provide nutritional guidance and/or 
help obtaining food are: Public Health Department (WIC- Women, Infant, 
children), Welfare Agencies, (Food Stamps, homemaker). Adult Education 
Programs through local schools, hospital programs, etc. 

IIB. Shelter and Clothing 

Low rent housing may be needed. The Public Housing Authority is your 
best resource^v Other low cost housing agencies to investigate: HUD 
housing (Housing and Urban .Development) , FHA (Federal Housing Authority), 
FmHA (Fanners Home Administration), local realtors, classified ads in 
newspaper, low rent/adequate housing areas such as trailer parks, etc. 

The family may need helpto contact owner or manager of the dwelling for 
needed repairs. 
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55 



A family in a home that is unsafe due to lack of repair , (gas leak, etc.) 
may need the service of the utility company. If the home is unsafe and 
beyond repair, the family may need to contact city or county offices. 

Community Action Council can assist with weatherization and funds to 
help with utility bills in cold weather. Welfare agencies can also 
help with bills. . 

Families needing emergency iiousijig might contact Salivation Army, churches. 
Community Action Council, etc. ' . 

Low cost furnishings can be obtained from Salvation Army, Goodwill , yard 
sales, used furniture stores, etc. * 

Offer counseling in better use of available space, need for space for 
family members to have privacy, etc. 

Help parents find Adult Education Programs to teach them to mend and 

sew, Homemaker service may be helpful (welfare agency, extension service). 

Offer counseling to help the family buy clothes wisely, use of hand-me down 
clothes, need for clean clothes, and proper weight of clothing for the 
seasons and ideas of places to buy low cost clothing, 

If a need for low cost clothing is found, some places offering these 
services are: Salvation Army, Goodwill, Community Action Council, Civic 
Organizations, clothes closets, churches, etc, 

lie. Financial 

Determine the family's need for financial aid. 

Know agencies that provide financial aid and resources that provide assistance 
to families. Be familiar with the procedure or requirements necessary for 
the services. 

Some agencies and resources are: 
Employment agencies-help with job placement 
Social Security Administration (SSA) 

Supplemental Security Income (SSI) 

Supplemental Security Disability Income (SSDI) 
AFDC (Aid To Families with Dependent Children) 
Veterans Administration 
Vocational Rehabilitation 

State Department of Labor (job training, placement, unemployment claims) 

Medicaid/Medicare 

Children's Medical Services 

Public Health Department (WIC-Women, Infant, Children) 
Alimony/or child support 
Community Action Council 
Churches 

Civic Organizations 

School systems and related programs 

WIN (Work Incentive Program) 
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Know Title XX Day Care Centers, other state supported or low cost day 
care centers and places offering respite care. 

Offer financial counseling re: budgeting, low cost entertainment, 
saving for future emergencies, etc, 

IID- Medical 

Refer to private physicians and dentists • 

If private medical help is not available to a family, you will need to 
know agencies and programs that offer free or low cost medical care and 
how to apply for these services. 

Some facilities are: Public Health Department, local hospital and 
emergency rooms, mental health program, state hospitals in area, treat- 
ment centers, nursing homes and clinics. 

Possible programs are: Medicaid, Medicare, Social Security Administra- 
tion, Veterans Administration, Visiting Nurses Association, Alcoholics 
Anonymous, national organizations to help those with treatment and 
special equipment. (See References) 

You will need to know doctors, dentists and drug stores that .take Medicaid. 

Be familiar with home health services available from hospitals, home- 
maker programs, etc. 

Know civic organizations and school programs that will pay for medial 
treatment and/or equipment. 

Offer counseling or parent training in good health practices, signs of 
poor health, immunizations needed and genetic information, etc. 

HE. Home Environment 

The needs in this section can best be met by recommending family counsel- 
ing and/or marriage counseling to the parents or by involving the parents 
in parenting skills training groups. (See References) 

The following community programs may offer stimulation activities for 
children: recreation department, library. Community Action Council, pre- 
school programs, etc. 

I IF. Community Resources 

The worker must identify and be very familiar with resources in the community. 

To have up to date information regarding community resources an up to date 
resource directory is helpful. 

Chamber of Commerce, library, information/resource/crises intervention lines 
are good sources of available resources. 



Help the parents find the needed resburce, show them how to make 
contact. I 

Follow up by asking the parents if they made the contact and what 
results they got. 

Oqn't do everything for the parents. They should not become 
dependent on any agency. 

Transportation 

Know the public transporation available: taxis, buses, rapid transit, 
school sytems, etc. 

Know what agencies can transport: preschool s, Medicaid agency, 
Community Action Council ,^ aging councils, etc. 

Know how a person can get driver education training and/or obtain a 
drivers license. 

Help with car pool planning. 

SKILL DEVELOP MENT/IMPLEMENTATION 

Behavior Management Skills 

Make sure your staff has the fundamental knowledge of basic behavior 
management techniques prior to going into home situations. 

Be familiar with and aware that there are different techniques 
and philosophies of behavior management. 

Use an expert in the community to give your staff a behavior 
management inservice; observe a situation where behavior manage- 
ment techniques are being carried out. 

Review audio-visual kits on behavior management (See References) 

If behavior is the main concern you may need the use of an expert to 
evaluate the child and work with the parents and child to set up a 
behavior management program. 

When the parents can benefit (are willing or motivated) from a parent 
training program, it may be best to enroll them in such a program. 

If the parents need improved behavior management skills, these are 
some techniques we have found helpful: 

Charts (chore, responsibility, time, etc.). 

Help the parents specify the behaviors to be changed. 

Familiarize the parents with normal child development so that 
their expectations are realistic. 

Help parents follow through consistently and discipline immediately 
when necessary. 



t'ncourage positive reinforcement: 

Help parents say positive things about the child. 

Teach parents to ignore a behavior they don't want and to expect 
that behavior to get worse before it^ gets better. 

\ 

When developing an intervention program consider the parents* strengths 
and weaknesses as well as the childs- 

Be aware that the behavior problem may be the parents' attitude toward 
the child, not the child's behavior. The parents may need counseling* 

Be familiar with the agency that handles abuse or neglect in case this 
is ever suspected. , 

Creates Environment Conducive To Learning 

Observation of the family in a normal day to day situation in the home 
is essential to this section- 
It is helpful for parents to be familiar with normal child development, 
the developmental level of their child and what behaviors to expect at 
the level. 

Teach parents ways to work with the child, (modeling, making eye 
contact, having child's attention before you start, etc.). 

Emotional Factors 

Parent Adjustment 

Do a thorough initial assessment of the child. Take the time to explain 
all results carefully to the parents. 

Be sure the parents are familiar with normal child development. 

Parents having difficulty adjusting to their child may need professional 
counseling. 

*A worker involved with a child with a handicapping condition should know 
the stages of acceptance parents go through. 

*Give parents time to go through each stage. Don't rush them into a pro- 
gram they are not ready for. Help the parents get available information 
on the child's handicapping condition. 

^Encourage the parents to become involved in parent groups with other 
parents of handicapped children* 

^3e sure parents are aware of local crisis lines. 



Motivation 

Your attitude as a worker is an important factor in motivating the parents. 
Show enough concern for the family that the parents know you are interested 
in them, this helps the parents develop confidence in you. This may take 
time. 

Involve the parents in all phases of your work with them, they will be 
more likely to cooperate with you. 

Follow through with what you agree to do. 

Approach the parents on their level of thinking and understanding. 

Follow the parents* agenda of what their need? are rather than your idea 
of the needs* 

From the beginning, enc6urage parents to find the help they need 
independent of you. 

Parents' success will be a big motivator for them to take the next step. 

Be sure the parents know what community resources are available. 

Explain the services of any agency involved with the family fully to the 
parents. 

Help the parents understand why a particular service is needed by the 
family or the child. 

Attitudes 

Parents need to be familiar with child development so their statements 
about the child are realistic. 

Inter-agency cooperation is very important. You need to know how many 
people are already working with the family. Each agency needs to know 
what the other is doing. 

When several people are already involved with a family, the parents may 
not want another person coming into the home. 

If an attitude problem is caused by another member of the family (e.g. a 
grandparent, etc.) try to include this person throughout the assessment 
process. 

Know that there are times an attitude may not change. Be ready to find 
a new way to approach the parents for a solution to the problem. 
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V. circumstances 

Be aware that there may be things going on in the home that may interfere 
with your program. In times of crisis or family instability (divorce, 
death, etc.) agency involvement may need to be delayed until the situation 
is improved. 

VI. Resistances 

Be familiar with the family background for situations or attitudes that 
may cause resistance to intervention services. 

Resistance may come from sources outside of the home. 

Any resistance demonstrated may be aimed at you or other community agencies. 
The race, sex or age of the worker may be a cause of resistance. 

Resistance may be to too many agencies involved with the family. 

As with circumstances, resistances may interfere to the point that the 
services of your program may not be effective. 
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Description of Children/Families Include d 
In The Field Test of Family Assessment Process 



The Family Assessment Process was field tested on 159 children and 
their familias. All of these families were located in rural South 
west Georgia. The field testing was conducted from 1979-1982. 

SEX • 



Male 63% 
Female 37% 



RACE 

Black 58% 

White 40% 

Other 2% 



AGE 



Birth - 2 yrs. 51% 
3 yrs. - 5 yrs 49% 



DEMOGRAPHIC SETTING 



Small city (Population Approx. lo.OOO) 55% 
Small town (Population Approx. 2,000) 16% 
Isolated rural area 29% 



FAMILY SITUATION 

Extended family 34% 
Single family 27% 
Intact family 39% 

Receive publ ic assistance 72% 

Do not receive public assistance 28% 



ELIGIBILITY CRITERIA 

Developmental ly Delayed 53% 

At Risk 37% 

High Risk 10% 



A. 

1 



PROGRAM EVALUATION 



Was the Chi Id^ Family- Community Project successful?' Did the program accomplish 
its goals? As part of tha project a formal evaluation was conducted to answer ^ 
these questions. The results of the program evaluation are presented here, ^ « 
organized by general questions about the project. Methodological notes and 
additional data are presented at the end of the evaluation section. 

Population Served * 

Demographic Characteristics: [he project, located In a rural -area, was intencled 
to serve rural, economically disadvantaged popula,ti'ons. Was this accomplished? 

Uunng the last two years of the project 162 children in 138 families were served 
by the Child-Family-Comtnunity Project. A demographic profile of these cases is 
presented on page 78. 

.Most of the families were poor (72% receiving public assistance) and 585^. were 
Black. Intact families (father and mother present), extende'd families (such as 
a grandparent present in the household) and single parent families were about 
equally represented.' A majority (63%) of the children referred were boys and 
most (53%) referrals were staffed as devel opmental ly delayed. 

Demographic profiles for three groups; (1) referred but not served, (2) enrolled 
but withdrawn, (3) enrolled and tested, are presented in Figure 4 found at the 
end of this evaluation section. All three groups were similar. 

Family and Child £haracteristics 

1. Family Needs I nventory : One of the premises of the project was that families 
haveliany needs wfnch function as "barriers" to the provision of service and 
special care to'children. 

Did project families, in fact, have any needs and, if so, what were those needs? 

Pre-test and post-test family and child assessment information was obtained from 
53 children (46 different families). Average pre-test scores follow. 



Family Needs Inventory 



Topic/Subtopic Area 



Average Score 



lA 
IB 
IC 



Information for Referral 
Participation- Evaluation 
Strengths and Weaknesses 
Participation 



1^49 
1.80 
.97 
1.69 



11 

IIA 

IIB 

lie 

IID 
HE 
IIP 
IIG 



Basic Needs 
Nutrition 

Shelter and Clothing 
Financial Resources 
Medical Needs 
Home Environment 
Community Resources 
Transportation 



1.41 
1.53 
1.64 
1.36 
1.37 
1.22 
1.43 
1.31 





Topi c/Subtopic Area 


Average Score 


III 


Ski1 1 Devel opment/Implemen tation 


.82 


I HA 


Behavior Management 


.65 


IIIB 


Creative Environment 


: 98 


IV 


Emotional Factors 


* e. 1.49 


IVA 


Parent Adjustment 


1.45 


IVB 


Motivation • ' 


' 1.49 


IVC 


Attitudes 


1.44 * 


"v 


Circumstances 


1.43 


VI 


Resistances 


1.79 



The lowest Family Needs Inventory score was in the Sk.ill Development topic. 
The subtopic with the lowest average score was Behavior Management Skills. 
(5ee caution about comparing subtopi'c scores on page 87). 

These results confirm the assujnption that families of handicapped and at risk 
children have 'multiple needs. That lowest scores were obtained in the behavior 
jnanagement and information areas also suggests that the parents'" information of, 
and behavior toward, the child are among the greatest needs of that child. 

2- Resource Util ization CheGklist : Because .of the target population, many 
families would be expected to need general economic and social services and 
special medical ar.j educational services for their children. Further, a basic 
premise of the Child-Fami|y-Communi ty Project was that families are not using 
availab,le services and that some needed services are unavailable. 

Did families need community resources, and if they did, were those resources 
available and utilized? 

Resource Utilization Checklist: Average PrertRSt Scores 



Services Needed 17.4 

Services Available 16.7 

Services Used 11.8 

Percent Utilization 71.1 



Most families needed many resources in meeting their needs. Although most 
A/ere a\ailable, only 71% of available resources were used. These results confirm' 
ihe h>pothe3is that for many f ami 1 ies, needed resources are not used or are not 
u:«d ful ly. ' 

These results, however, do not support the generalization that needed services 
are not available in the community. Considering the broad range of services in 
the Resource Utilization Checklist most needed were avai 1 able . Of course, 

tfiere may be cases where spegific services are not available 'Snd, in many cases, 
available services may not bo easily accessible or convenient (^.g. regional health 
services). 
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i J d_ Jlej^ 1 oj)me_nJ^^^ 

Child-Family-Conmunity Project children (and families) were selected because the 
child was handicapped, developmental ly delayed, or at risk. 

To what extent were children developmental ly delayed? 

The average age equivalent score on the two developmental assessments are 
presented below. For each scale the average delay (average score mi-mjs average 
chronological age) is presented. 

Denver Developmental Screening Test 
(N-45, average age at pre-test = 30.7 months) 



Scale 



Average Score (Months)* Average Delay (Months) 



Personal Social 


21.2 


9.5 


fine Motor 


18.5 


12.^ 


Language 


18.6 


12.1 


Gross Motor 


Z1.9 


8.8 




Alpern-Roll Developmental Profile 
(N=49, average age atpre-test= 32.9) 


Physical 


^ 27.8 


4.3 


Self-help - 


33.3 


+1.2 (no 


Social 


31.8 


.3 


Academic 


24.8 


7.3 


Communicati on 


25.5 


6.6 



rhe average child assessment scores demonstrate the extent to which referred 
children were devel opmentally delayed. The Denver scores show greater delay 
than the Al pern-Boll scores. One reason may be that the Al pern-Boll is a 
parent report instrument whereas the Denver relies on direct observation of 
the child's behavior. 

Average developmental scores for children enrolled under each of the enroll- 
ment criteria are presented in Figure 6. The developmental delay group had 
greater average delay than the at risk group (which demonstrates little or 
no delay). The small (N=4) high risk group was considerably younger than 
the other two groups and also demonstrated some delay. 

* Scoring system described in Figure 5. 
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Levels of Servi ce 

As^implied by the name of the project, services were directed to the child, family, 
and commumty. For each case, services were provided at three levels of intensity 
(See Figure 7 for description of levels). 

For children, families, and the community how many cases were served at each of 
the three levels? 

At enrollment the number of cas^s in each level of service were? 







Child 


Fami ly 


Community 


Level 


1 


37 


2 


30 ^ 


Level 


2 


2 


31 


21 


Level 


3 


14" 


20 , 


2 



Most children received level 1 services (tracking only). There was a smaller 
group (N=16) for whom needed educational/developmental services were not available 
and Chi Id-Family-Community Project staff provided these services directly. 

f^s was the intent of the project, families were the target for the most intense 
services. 

In most cases community services consisted of tracking (level 1) of services 
provided by other agencies. However, for 23 cases the Child-Fami ]y-Community 
Project provided more intensive assistance to obtain needed services for the 
family. 

What difference was there in intensity between levels of ser.vice? 

As project services were initiated, Child-Family-Community Project staff kept 
detailed records of the number, length and target of contacts made regarding each 
case. Analysis of these data for a sample of 19 cases follows. 

. Average number and hours of contact of service (per month) 





Child 
Contacts Hours 


Fami ly 
Contacts Hours 


Communi ty 
Contacts Hours 


Intake 


.73 


1.09 


2.54 


1.90 


1.90 .47 


Level 1 


.27 


^ .33 


. 16 


.09 


.77 .23 


Level ?. 


.69 


.94 


2.60 


1.50 


1.30 .40 


..evel 3 


2.63 


2.46 


3.20 


1.87 
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Total service to a case would be the sum of services to child, family, and 
community. Some typical service configurations and the average amount of service 
for each are described below. (The three numbers represent the level of service 
to child, family, and community. For example, a service plan which had child 
services at level 1, family services at level 3, and community services at level 
2 vyould be indicated as 132.) 

Service Configuration Contacts/month Hours/month 

111 1.20 .65 

121 2.64 2.06 

221 4.06 2.67 

232 5.19 3.21 

332 7.13 4.73 

These data indicate the absolute and relative increase in amount of service for 
each level. From the lowest level configuration (111) to the highest (332) 
contacts increased six times and hours increased seven times. 

This is presented graphically in Figure 9. 
Progra m Impact 

The objective of the Child-Family-Community Project was to assist families in meeting 
basic needs, increase the use of available services and, from these benefits 
indirectly, increase the development of children. 

Did the project achieve these objectives? 

•|_ Family Needs Inventory : The following table presents the average Family Needs 
Inventory pre-test and post-test scores, the gain from pre-test to post-test 
and the tiumber of cases which demonstrated positive gain scores. The t values 
for which p = .05 and the number of positive cases for which the binomial p - 
.05 are indicated by an asterisk. (Refer to Figure 10 for notes on these 
analyses). 



ERIC 



Topic/Subtopic 


X Pre 


I 


Informationa Ref. 


■ 1.48 


lA 


Participation (Eval) 


1.80 


IB 


Strengths/Weakness 


.97 


IC 


Participation (Info) 


1.68 


II 


Basic Needs 


1.41 


IIA 


Nutrition 


1.53 


IIB 


Shelter & Clothing 


1.64 


lie 


Financial 


1.36 


IID 


Medical Needs 


1.37 


HE 


Home En\fi ronment 


1.22 


IIF 


Conmunity Resources 


1.43 


IIG 


Transportation 


1.31 


III 


Skill Development 


.82 


IIIA 


Behavior Management 


.65 


IIIB 


Creative Environment 


.98 


IV 


Emotional Factors 


1.49 


IVA 


Parent Adjustment 


1.46 


IVB 


Motivati on 


1.49 


IVC 
V 


Attitudes. 
Ci rcumstances 


1.44 
^ 1.43 


VI 


Resistances 


1.79 




Y Post "X Gain N+ 

1.75 - 
1.90 

1.40 .43* 43 
1.72 

1.52 .11* 35* 

1.54 .01 10 

1.66 .02 7 

1.38 ■ .02 18 

1.54 .17* 30 
1.30 .08* 28 
1.71 .28* 32* 
1.52 .21* 35* 
1.16 .34* 46* 
1.01 .36* 43* 
1.28 .30* 43* 
1.59 .10* 29 

1.55 .09* 25 
1.54 .05 21 
1.61 .17* 36* 
1.44 .01 18 
1.83 .04* 20 
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Of the 18 topic and subtopic areas analyzed 13 demonstrated statistically 
significant increases. As evaluated by the Family Needs Inventory then, the _ 
Chi Id- Family-Community Project achieved one of the intended outcomes - reduction 
in the family needs. 

Four of the five subtopic areas which demonstrated no significant change are 
those which would not be susceptible to change by program intervention. HA 
(Nutrition), IIB (Shelter and Clothing) IIC (Financial Resources), and V 
(Circumstances) represent "structural" socioeconomic and circumstantial needs 
which a program such as- the Child-Family-Community Project would not be able to 
affect Subtopic IVB (Motivation) contains items related to the parents inde- 
pendent initiation of, and active participation in, services for the dhild. The 
absence of significant change in this area suggests that the behravio/ of the 
parent as coordinator and initiator of services for the child may be difficult 
to chPnge. 

However, significant change was observed in several areas. Subtopics 
demonstrating the most consistent increase (significant t and binomial probability) 
were IIIA (Behavior Management), IIIB (Creative Environment), IIF (Use of Commumty 
Resources), IIG (Transportation), IB (Understanding the child's strengths and 
Weaknesses), and IVC (Attitudes). These areas dealing with the parents' knowledge 
of, and behavior toward the child, were frequently the focus of Cr,i Id-Fami ly- 
Community Project efforts. 

Subtopic areas demonstrating significant (t) but less' consistent change (binomial 
probability not significant) were IIB (Attention to Medical Needs), HE (Home 
Environment), IVA (Parent Adjustment), and VI (Resistances). 

2. Resource Utilization : An important objective of the Child-Family-Community 
Project was to increase a family's use of available resources and services. 

Did Child-Family-Community Project families increase their utilization of community 
resources? 

A summary of the Resource Utilization Checklist scores and change from pre-test to 
post-test follows. 

Average Resource Utilization Checklist Scores 

#Needed #Available #Used ^t^Uti 1 i zation 

Pre-test 17.3 16.7 11.8 71 

Post-test 20.7 18.7 16.6 88 

The increase of percent utilization from 71 to 88 is statistically significant (t = 
7.06, p- .05, number of cases increasing: 45 of 53, binomial p- .05). 

The Child-Family-Community Project was successful in increasing resource utilization 
as measured by the Resource Utilization Checklist. This finding is consistent with 
the significant change in Family Needs Inventory subtopic IIF, Use of Community 
Resources. 
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CHILD DEVELOPMENT 



Although Chi Id- Family- Community Project services were directed primarily to the 
family, the objective is to improve the physical and behavioral environment of 
the child and, thereby, to facilitate the child's development. 

Did the developmental scores of the Child-Family-Community Project children 
improve as a result of services? 

The following table presents the average pre-test score on the Denver Developmental 
Screening^Jest and the Alpern-Boll Developmental Profile, the average developmental 
rate prior to program participation, the average developmental rate during the 
program and the difference of the two average developmental rates. A positive rate 
difference indicates faster growth during the program than before, presumably as 
a result of program services. (Further discussion and comment on this analysis 
is presented in Figure 11)'. 



Scale 


X 


Pre 


X Rate^ 


G'ain 


Prog Rate^ 


Diff' 


Denver Developmental^ 
















Personal Social 


21 


.18 


.69 


6 


.78 


.66 


-.03 


Fine Motor 


18 


.5 


.60 


8 


.9 


.86 


+ .26 


Language 


18 


.6 


.61 


6 


.5 


.63 


+ .02 


Gross Motor 


21 


.87 


.71 


7 


09 


.69 


-.02 


2 

Alpern-Boll 
















Physical 


27 


84 


.85 


8. 


3 


.79 


-.06 


Self Help 


33 


3 


1.01 


8. 


08 


.76 


-.25 


Social 


31 


8 


.97 


5. 


8 


.55 


-.42 


Academic 


24 


8 


.75 


7. 


96 


.75 


0 


Communication 


25. 


5 


.78 


9. 


14 


.86 


+ .08 



^Denver: average age = 30.7 months, average time in program 10.33 months 
Alpern-Boll: average age = 32.87 months, average time in program = 10.57 months 
X Rate (Pre-test Rate) = average pre-test score/average age 

^Program Rate = average gain/average time in program 

^Diff = Program Rate - Pre-test Rate 



INFORMATION REGARDING CHILD-FAMILY-COMMUNITY PROJECT__SWF 

The Chi Id-Fami ly-Cofimiuni ty Project^'staf f was composed of two professionals^, 
three paraprofessi ona I s and a secretary. Both ^professional and paVaprofessi ona 1 
staff members compleued assessment forms with parents during the field-testing 
of the Family Assessment Process. Staff responsibi I ities included: . 

professionals - completed intake and served as consultant to 
paraprofessionals 

paraprofessionals - carried out intervention program with families 
■>^^' . and conducted re-evaluations. 

Initially, paraprofessionals were trained by in-service and by accompanying a 
prorf^ssional on several homevisits to observe^ the forms being completed. 

Since the paraprofessionals were asked to perform many duties for which they 
had little prior training numerous in-service programs were arranged. Topics 
'for these in-service programs included: behavior management, working with 
parents, identifying abuse/neqlect cases, community resources and due process 
[)rocedures. 
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FAMILY ASSESSM ENT PROCtSS: CHILD-FAMILY-CQMMUNITY PROJECT 

The child's social and physical environment is determined largely by the family. 
The Chi Id-Fami ly-Communi ty Project has developed a program to help handicapped 
and at risk children by directing assistance to the child's fami ly F.special 1y 
important for the child are the family's manner of interaction with the child, 
ability to'provide for basic needs such as food, shelter and* clothing and 
.i reformat ion and attitudes about the child's handicapping condition. Improvement 
in these aspects of the child's environment could have a lasting and significant 
influence on the child's development. 

All measurement instruments are developed within a. context of which the two major 
aspects are: (1) the' objective or purpose the instrument is intended to serve 
and,^ (2) the theory or assumptions about the topic(s) included: Within this 
context the Family Assessment Process serves several functions: 

H (a) The process, and specific measurement instruments, provide a 

structure to use in the assessment of the family's needs, knowledge 
and behavior regarding the child. 

(b) The process provides 'a systematic basis for planning assistance to, 
and services for, the family. 

(c) The process provides a method to assess change in a particular 
family apd to evaluate the effectiveness of the program's assistance 
or services. Such evaluation guides changes in program assistance, 
including termination of services if desired goals have^been achieved. 

(d) The structure provided by the Family Assessment Process also provides 
a basis for a general program evaluation, whether for reporting over- 
all benefits or guiding program development. 

INSTRUMENT DEVELOPMENT AND USE : THE FAMILY NEFDS 
INVENTORY AND THE RESOURCE UTILIZATION CHECKLIST 



The Chi Id-R^mi ly-Communi ty Project did not have a formal instruiiient development 
component. However, the Family Assessment Process is a major product and is the 
result of extensive development and testing. Iwo of the distinctive and unigue 
elements of the Family Assessment Process are the Family Needs Inventory and the 
Resource Utilization Checklist. The general (and common) at)>)roach in thp construc- 
tion of these instruments was (1) to identify the categories of information of 
interest, (2) select and define a set of behaviors or indicators for each of the 
information categories, and (3) structure the response choices and scoring system. 
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1. FAMILY NEEDS INVENTORY 



The Family Needs Inventory is an adaptation of instruments developed by Gil Foley 
of the Family Centered Resource Project (Pennsylvania) and Judy Adams of the 
Project for Early Education of Exceptional Children (Kentucky). To these instru- 
ments the Child-Family-Community Project added or revised some of the items, 
developed a scoring system and wrote item descriptions. Sections one through four 
of the Family Needs Inventory borroW heavily from the predecessor instruments; 
sections five and six were developed by the Chi Id- Family- Community Project. 

RELIABILITY: After the Child-Family-Community Project staff had completed instru- 
ment development and had gained experience with the Family Needs Inventory an 
inter-rater reliability study was conducted. For a sample of nine families, each 
family was rated independently by two staff members. See page 82 for the average 
subtopic score and inter-rater reliability. 

a. ) Percent Agreement: An item on the Family Needs Inventory can receive one of 
five possible scores: 0, 1, 2, DNK (Do Not Know), and NA (Not Appropriate). 
Agreement was defined as both raters giving the same score, but excluded DNK's 
and NA's. The average percentage of agreement was very good, ranging from 56% 

to 9r\ ' . 

Percent agreement as a measure of reliability, however, has a few problems, 
including interpretabil ity . The percent agreement score is based on items whereas 
the Family Needs Inventory profile is based on subtopic scores and two raters- 
could have identical subtopic scores but have zero percent item agreement. Inter- 
rater correlations avoid this problem. Precent agreement data is found on page 
82, ■ • 

b, ) Correlations: The correlation of subtopic scores (possible rangfe 0-2) of 
the two raters range from .50 to .98. Most of the correlations were high for 
behavioral ratings of this type with 12 of the 17 correlations greater than .75. 
The three lowest correlations (lA, IVA, and VI were below .60) were the result 
of restricted range in scores as well as disagreement between raters. (Note for 
example, that the percentage of agreement for two of these subtopics were 91 
and 74 ). 

In the process of reviewing the results of the reliability study the Child- 
Family-Community Project staff discovered some ambiguity and lack of consensus 
about the interpretation of some items. At his point the item descriptions 
were developed. Therefore, use of the Family Needs Inventory with the addi- 
tional aid of item descriptions could result in higher reliability. The scores 
reported on page 82 may be interpreted as conservative estimates of the potential 
reliability of the Family Needs Inventory when the instrument is used according 
to directions and with the item descriptions. 
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RESULTS OF INTER-RATER RELIABILITY STUDY 
FAMILY NEEDS INVENTORY 



Scale 


X Score 


/• Agreement: 


Corre 


lA 


1. 90 


91 


.50 


IB 


. 1. 11 


80 


. 98 


IC 


1.97 


87j 


. 92 


IIA 


1.38 


78 


. 76 


T T 
IIB 


1. 50 


87 


. 94 


T T ^ 

lie 


1. 45 


75 


. 70 


IID 


1.28 


78 


. 94 


HE 


1. 30 


63 


. 85 


IIF 


- 1.44 


69 


.85 


IIG 


1.17 


78 


.92 


IIIA 


.87 


62 


.92 


IIIB 


1.05 


72 


.95 


IVA 


1.49 


56 


.58 


IVB' 


1.52 


69 


.72 


IVC 


1.46 


63 


.84 


V 


1.44 


83 


.96 


VI 


1.69 


74 


.53 



ERIC 



11 
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Test-Retest Reliability 

Though ^not intended as a study. of instrument reliability, the pre-test and post- 
test Family Needs Inventory scores (see section below) provide a conservative 
estimate of the test-retest reliability of the Family Needs Inventory. Test- 
retest reliability studies normally retest over intervals of a week to a month; 
long enough to reduce the rater's recall. of the first testing but not so long 
that the subject would change substantially. Because the interval between pre- 
test and post-test on the Family Needs Inventory is about 10 months, families and 
family situations would be expected to change somewhat. Indeed, the object of 
project assistance is to produce change in certain areas. Therefore, differences 
between pre-test and post- test Family Needs Inventory scores cannot be attributed 
solely to unreliability. 



Pre^Post Correlations 
Family Needs Inventory 



Subtopic 


Correlation 


Subtopic 


Correlation 


I 


* 


IIF 


.67 


lA 




IIG 


.74 


IB 


.77 


III 


.86 


IC 


* 


IIIA 


.84 


II 


.88 


IIIB 


.86 


IIA 


.87 


IV 


.79 


IIB 


.90 


IVA 


.87 


TIC 


.89 


IVB 


.68 


IID 


.72 


IVC 


.77 


HE 


.80 


V 


.78 






VI 


.85 



*No post-test because subtopic items relevant only to initial assessment. 



The pre-post Family Needs Inventory correlations, based on fifty-three cases, 
range from .67 to .90. However, we reiterate, the correlations presented 
should not be interpreted strictly as test-retest reliability estimates. But 
in the. absence of a formal study these data indicate the stability of subtopic 
scores from one testing to another. 

FAMILY NEEDS INVENTO RY VALIDITY 

Content validity is concerned with, the extent to which a test samples the 
characteristics or behaviors relevant to the use of the test. 

During the development of the Family Needs Inventory the instrument was 
reviewed by seventeen professionals in the fields of education, psychology, 
and social work. These reviewers were selected because of their experience 
in testing, evaluation and working with families. The uniformly favorable 
evaluation of the instrument is taken as support of .the content validity of 
the Family Needs Inventory. To the extent possiblef specif ic suggestions 
regarding content and form of the instrument were incorporated into the final 
version. 

Construct validity refers to the extent to which a test measures "what it is 
supposed to measure" in the abstract or theoretical sense. The Family Needs 
Inventory, for example, is intended to assess a variety of "family needs"' 
such as basic nutritional or medical needs, behavior management skills, motiva- 
tion, adjustment, etc. Although the instrument relies. on specific, objective 
items the intent is to evaluate the family on a more abstract construct. 
Because such constructs are theoretical they cannot be assessed directly and 
only indirect evidence is available to judge construct validity of a test. 

One type of evidence frequently provided as evidence of construct validity 
is predicted patterns of change in test scores. The program evaluation of 
the Child-Family-Commuai ty Project provides this type of evidence for the 
Family Needs Inventory. Preliminary analysis of the change in Family Needs 
Inventory scores from pre-test to post-test indicates that some subtopic 
scores did not change while others did. More importantly, subtopics least 
amenable to program intervention were those that did not change, and subtopics 
most amenable to change were those that changed the most. Thi? is illustrated 
in the table on page 85. 
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FAMILY NEEDS INVENTORY SUBTOPIC PRE-TEST AND POST^rTEST SCORE CHANGE 
No Signifi cant Change 
IL A NutritLon 
II. B Shelter and Clothing 

II. C Mfiancial Resources * 

IV. B Motivation 

V. Circumstances 

Significant Change 9 
II. D Attention to Medical Needs 
II. E Home Environment 
IV- A Parent Adjustment 
IV. Resistances 

^^iSJllJ^ii^J^JL and Most Con sistent Change 

I. B Evaluating Child's Strengths and Weaknesses 

II. F Knowledge and Use of Community Resources 
II- G Transportation 

III. A Behavior Management Skills 

III. B Creative Environment 

IV. C Attitudes 



NOTE: lA and IC items relevant to first assessment only, no post-test 
scores were obtained. 
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No formal -inter-rater reliability study was conducted on the Resource 
Utilization Checklist. Because the items are relatively objective (eg. 
Does t'he family need medica l care? ) , we assume agreement would be high, 
if not perfect. However, even the relatively objective items and scoring 
of- the, Resource Utilization Checklist require judgement by the rater (eg. 
For this particular problem is medical care needed? Is the family using a 
service full.y or partially?). For this reason staff using- the Resource 
Utilization Checklist should be thoroughly familiar with the rating, procedures 
as outlined in the- Family Assessment Process Manual. 



^ NTERM_WJ P!L 9L fMLk Y_ NiED^i NVjjgo^ uj zation checklist 

One of the most common abuses of social testing is the incorrect interpretation 
and application of test results. The types of interpretations which can be 
valid for^a test are determined by the characteristics of the scale underlying 
the tests' scores. In this section we describe briefly the nature of the 
Family Needs Inventory and Resource Utilization Checklist scales and the types 
of interpretations which are valid and invalid. 

I- - - f -^-^JL X N E_EpS_ IN yjN JP RY 

Each item in the Family Needs Inventory is scored 0 (not occurring), 1 (occurring 
sometime), 2 (occurring consistently), or not scored (DNK, or NA). Subtopic 
scores are the average of the item scores in that section and, therefore, 
possible subtopic scores range from to 0 to 2.O.. Thus for subtopic (and topic) 
scores the scale of scores ranges from 0 (interpreted as a dismal family situa- 
tion for which extensive assistance would be indicated) continuously to 2.0 
(interpreted as a generally good family situation for which little or no 
assistance would be indicated). 

However, a subtopic score of zero is not a "true zero" in the sense of total 
absence of skill or resources. Nor does a score of '2.0 indicate a "true 
maximum" in the sense that the family is perfect with no room for improvement. 
Although subtopic (and topic) scores are indicators of need these scores are 
dffined by the items of which they are composed. 

I ikewise, although a score of 1.0 is midway between 0 and 2.0, 1.0 may not 
represent an "average" score. This is , scores have not been s.tandardized and 
norm- referenced interpretations of subtopic or topic scores are not available 
Although score distributions for Child-Family-Community Project families are 
available, norm-referenced score interpretation is not relevant to the purpose 
of the Family Needs Inventory in the Child-Family-Community Project. 

Experionco with the Family Needs Inventory (or any other test) will aflow the 
rater to "develop a feel" for what a subtopic score implies. Based on the 
experience of the Child-Fami ly-Community Project general guidelines have been 
|)rovide(l. However, applications of the Family Needs Inventory to' a different 
population or under different conditions could result in different score distribu- 
tions and interpretations. 



CORRECT AND INCORRECT COMPARISONS: 



Testj;^retest_CoTiyparf^ The comparison of subtopic and topic scores with 
earlier scores (by the samo rati^r) can bo made reliably and validly. This 
(Deans that using the Family Need^> Inventory as.nvidence of change in a 
family or families is an appropriate application. This, of course, is one 
of ^the most important uses of the Family Ne^^ds Inventory. 

^PM^.^JAOJl oXJ^jX^^.^^^^^ Scores:: The cover sheet of the Family 

Needs-'Inventory' al loVs^ tYeVisVaV presentation of subtopic scores in a 
profile. Such a pri^sentation invites comparison 6f the different subtopic 
scores. To the extent that subtopic scores indicate a lev&l of "absolute" 
need (eg. 0 - high need, 2 - no necnl) thf>n subtopic areas with lower scores 
indicate a greater degree of need for intervention, flowever, because sub- 
topic scores have not. been starida^^fli/j^fl a lower subtopic score may not 
* represent greater need relative to othnr subtopic area^. (Another was to 
say this is that the same score, c^q.' Lfi, does not repre'sent the same 
relative need in each subtopic). Thi'> means that intervention would not 
have to be directed at subtopic ar^^as witli the lowest scores and you may at 
times feel that subtopic areas with higher' scores actually represent 
relatively greater need. 

The function of the profile in t:hf^ Ch i Id-f ami 1 y-Communi ty Project is to 
draw attention to areas of grpar nf^ui, but not. to make precise judgements 
of rfMative need. In p^wtice, howrv^r, you will find that extreme 
differences (eg. ,4 vs 1.9) gen(.n>^ny do imply differences in relative need. 

A second important use of the profil^^ is to illustrate change in subtopic 
scores over time. 

cj Comjiarison of j^am A'^lthougn th(^ t^vhriital rharacteri sties of the sub- 

to[)ic scalps would permit r.omfiar' i '.f)n ni f.miilips on subtopics that is not 
the in tf nit of Lhf> Fafnily NfM^nis invt^ilory <is ijs^d jn the Chi Id-Fami ly-Community 
Project. Morp im[)ortant ttian thf^ comparison nf families one to another is 
the evaluation of individuni famil-fps anri tho asspssment of change over time. 

INfLUENCE OF DNK'S (DO NOI J<NOW) ON INTERPRf lA flON : The instructions allow DNK 
(Do Not Know) as a response to items if the rater does not have enough information 
to score that item. A worker is-less likely to rosort to DNK during the later 
administrations of the Family Needs Inventory (when more is known about the family) 
than during the i n i tial assessment. Uo^n^^jf^w fhi^,, may result in subtopic score 
changes unrelated to tru(^ change in the family 

In the following example the first family Npfvis Inventory assessment resulted in 
a score of 1.3 on Section I f3. Of fhp five items in thf^ section three were 
scored and two were marked DNK. On r^e-^waltiat ion, howpver, the worker had more 
op[)ortunity to observe the family and all fivt^ itoms wpre scored. Even though 
tho family demonstrated improvement on thp items scored both times, the subtopic 
score decreased because two additional itpms r^ecpivf^d low scor^es. ^Therefore, a 
decrease in the subtopic averagp scnrf^s (.ould hp an artifact and not indicative 
of true change. For. this reason, the Family Np^mIs InvfMitory should not he scored 
until all, or rilmosf rill, ifpirs can hp rafrnl. 



IB. PARENT IDENTIFIES CHILD'S STRENGTH S AND ^ 
WEAKNESSES . 



6. The parent makes realistic statements or 
child's abilities and limitations. 


1a 






1 ■ 
1 


7. The parent demonstrates 'an understanding 
of the child s handicapping condition dnc 
special needs or of the parent's own 
1 iifiitations and special needs. 




0 






8. The parent encourages skills or tasks which 
capitalize orj the child's strengths and 
facilitate his/her independence. 


I 








9. The parent creates situations that enhance 
child's strengths and sets reasonable short 
term goals. 


) 

J 








10. .The parent sets reasonable long term goals 
for the chil d' anticipating future needs and 
planning accordingly. * 


CiNK. 


o 






IB TOTAL ► 

IB TOTAL 4- (5 ^ #DNK/NA ITEMS) - IB AVERAGE ~> 


Q 




o 


o 



The Family Assessment Process Manual suggests that a subtopic average should not 
be calculated unless 50%, of the items are scored. In the example above more than 
50% have t)een scored. Even though acceptable by this standard the "example demon- 
strates that any DNKs may introduce artifacts when evaluating scores changes. 

The "50% rule" is a compromise between the danger -of distorted scores and the 
realities and constraints of collecting infonnation for the Family Nee-ds Inventory. 

2. RESOURCE UTILIZATION CHECKLIST ' 



In the Resource Utilization Checklist the scoring system converts the degree of 
service utilization into a percentage which, can range f^rom zoro.*(none of the 
needed services available are usgd) to* 100% (all are used fully)^ 

All services are given equal importance (i.e. are weighted equally). However, 
particular services may be much more important than other services for a family. 
Therefore, even if a family received a relatively high Resource Utilization 
Checklist percent score the few services not used could be exceedingly important 
.to the child and efforts of the Child-Fami ly-Conimun i ty staff might focus on 
assisting the family to utilize these resources. 

Resource Utilization Checklist scores have not been standardized and norms are not 
available. The distribution of scores obta inecl by Child-Family-Communi by Project 
families is presented later in this section. With oxperinnce, a v;orker will 
"develop a feel" for what different Resourc:o Dtil izaf ion Chocklist scores imply. 
Child-Family-Commuhity staff have presented (jen^'ral fju id^*! i n^^s based on their 
experience with Ch ild-Fami ly^Communi ty Projfn:t fainilif's. 
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The developmental growth of Child-Family-Community Project children, as calculated 
above, demonstrated no consistent increase or decrease during program participation, 
Perhaps this is understandable in view of these factors: (1) the average length 
of service between pre-test and post- test was only ten months, hardly enough time 
to affect change in basic developmental characteristics, (2) the instruments used 
to evaluate progress are designed to be very general and were not tailored to the 
specific problems addressed by the Child-Family-Community Project. (See Figur^e 
11 for additional discussion). 

The data suggest that the Child-Family-Community Project did not substantially 
affect the rate of development for Child-Family-Community Project children, at 
least during the brief treatment period, and as measured by general developmental 
scales. 

The same pattern of negative results was obtained for 14 children receiving direct 
(level 3) service from the Child-Family-Community Project staff. (Data presented 
in Figure 12) . ' 



ADDITIONAL DATA IN ANALYSES FROM THE PROGRAM EVALUATION CAN BE OBTAINED FROM THE 
CHILD-FAMILY-COMMUNITY PROJECT'S FINAL REPORT BY CONTACTING THE THOMASVILLE CITY 
SCHOOLS. . 



Figure ^ 



Demographic Profile of Child-Family-Community Cases by Group 

Ch aracteristic Enrolled Withdrawn Not Enrolled 

Number in Group 53 47 62 

Average Age (Months) 28.4 29.8 32.4 
Sex (N) 

Male 34 30 38 

Female 19 17 24 
Race (N) 

White 13 18 24 

Black 39 24 28 

Other 1 1 0 

Unknown 0 4 10 

Family Structure (N) 

Single Parent 10 16 18 

Intact 18 14 21 

Extended 23 11 13 

Other 0 2 ,3 

Unknown 2.4 7 
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Figure 5 



Scoring System for the Denver Developmental Screening Test 



The Denver Developmental Screening Test evaluates a child's behavior in four 
areas: Personal-Social, Fine Motor-Adaptive, Language, Gross Motor. The 
record sheet presents behavioral test items arrayed in developmental sequence 
within these four areas, but does not provide age equivalent scores. Because 
the program evaluation required single, numerical scores the following scoring 
procedure was used. 

The Denver manual provides normative data obtained from the standardization 
sample for each item in the test. Using the 50th percentile age correspond- 
ing to each time an estimated age equivalent score was calculated as follows 
for each section of the test. 

age of last consecutive pass + age of last pass 



2 

Because the instrument was not intended to produce age equivalent scores the 
results of this procedure should not be interpreted literally. In the Child- 
Family-Community Project enrollment or services were not contingent on these 
scores. 



Figure 6 



Average Age 


and Developme'ntal Scores 
• 


for each Enrollment Group 


Measure 


Dev. Delay 


At Risk 


High Risk 


Denver 


(N=20) 


(N=4) 


(N=21) 


Personal -Social 


23.0 


9.9 


21.7 


Fine Motor 


20.0 


8.6 


19.1 


Language 


19.9 


8.0 


19.5 


Gross Motor 


23.5 


8.5 


22.9 


Chronological Age 


39.0 


10.8 


26.7 


Al pern-Boll 


(N=26) 


(N=4) 


(N=19) 


Physical 


31.9 


12.0 


25.7 


Self Help 


37.5 


14.5 


31.6 


Social 


36.5 


15.0 


29.0 


Academic 


27.6 


9.8 


24.3 


Communication 


28.4 


9.0 


25.1 


Chronologfical Age 


41.5 


11.5 


25.6 



^ CHILD 


FAMILY 


COMMUNITY 


Level 
0 

(terminated) 


- No services needed 

- Inappropriate re- 
ferral 

- Services refused 

- Referral to appro- 
priate agency 


- Ilo services needed 

- Referral to appro- 
priate agency 

- Services refused 


- Services available 
and being utilized 
by the family or 
agencies involved 
with the family or 
child 


Level 
1 


- Tracking of child*s 
progress at 6 month 
intervals 


- No consistent 
follow-up necessary 

- Program serves as a 
liaison with other 
agencies ^ 

- Provide information 
to family 

- Monitor progress at 
6 month intervals 


- Services available 
to family or agen- 
cies involved with 
the family but not 
adequately being 
utilized 


Level 

• 


— _ ^ 

- Periodic contact with 
child in hofne or 
agency setting 

- Individual tducational 
Plan (lEP) developed 


- Periodic contact 
with family 

- Individual Family 
Plan (IFP) developed 


- Available services 
inadequate 

- Family may or may 
not be utilizing 
the existing ser- 
vice 


Level 

3 


- On-going, regular 
contact with child 
In home or agency 
setting 

- lEP developed 


- On-going, regular 
contact with 
fami ly 

- IFP developed 


- No service avail- 
able 





DESCRIPTION 


OF SERVICE LEVELS 






Figure 7 




# 




1 7 




o 

ERLC 






- 



Figure 8 
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Figure 10 



Notes on the Analyses of Family Needs Inventory Score Gains 



"t test" on Gain Scores 

For each case the difference between post-test and pre-test Family Needs 
Inventory scores was calculated. Using the difference scores, a single- 
sample t test was conducted on the hypothesis of no difference, i.e., the 
mean of the difference scores is zero. (Refer to Blalock, H.M. , Social 
Statistics, 2nd ed. , 1972, p. 233). With 1 and 52 degrees of freedom and a 
one-tail (positive difference) probability of .05, t=1.67. Topic and sub- 
topic average gafn scores which are positive and for which t = 1.67 are 
indicated with an asterisk (the no .difference hypothesis is rejected). 

Binomi al Probab i lity of Gain 

If the Child-Family-Community Project had no^effect on the Family Needs 
Inventory scores then changes from pre-test to post-test would be randomand 
increases would be as likely as decreases. (This also assumes no other 
varialjle, e.g. time, systematically influencing gain scores). Therefore, the 
hypothesis of no program effect can be evaluated by calculating the cumulative 
binomial probabi 1 i ty of the number of observed* increases (Refer to Mendenhall, 
W., Introduction to Probability and Statistics, 4th ed. , 1975, Chapter 6). 
For 53 observations and p=q= .5, the cumulative binomial probability of 32 or 
more increases is = .05. The N+ column in the Family Needs Inventory gain 
table reports the number of cases for which the post-test score was higher 
than the pre-test score. An asterisk indicates that the probability of the 
number of observed increases is = .05 (and the no effect hypothesis is 
rejected). 



Figure 11 



Notes on the Analyses of Developmental Gains 

Because children develop over time pre- test-post- test developmental score 
changes would be expected. The task of a program evaluation design is to * 
isolate changes due to program intervention from changes due to expected 
growth. The best (mosu valid) design is one which has multiple treatment 
groups (including no treatment) with subjects assigned randomly. However, 
for practical, political and ethical reasons this is frequently not possible. 
Random assignment to multiple treatment groups was not possible in the Child- 
Family-Community Project because of the limited number of families expected 
and because the primary objective was service and product development. 

When only one treatment group is available a method frequently used to 
evaluate the program's effect on development is to compare the developmental 
'rate before and during program services. A developmental test which yields 
age equivalent scores is given at the beginning and end of program service. 
The preprogram developmental rate is calculated by dividing^ the pre-test 
developmental age (age equivalent score) by the chronological age at pre-test. 
Subtracting the pre-test from post- test developmental scores yields an estimate 
of the amount of gain during the program and the r^te of gain during the program 
is calculated by dividing the amount of gain by the time in the program. An 
average increase in the developmental rate during the program is taken as 
evidence of program effectiveness. Statistically rate change is tested against the 
hypothesis with a t test on the difference between the program rate and pre- 
program rate. 

Although frequently used this analysis of change in "developmental rate" is a 
poor evaluation method for several reasons, including: 

1. The method requires an assumption of uniform rate of development 
at all ages, which is not true even for "normal" children. 

2. For most social or educational programs the selection criteria are 
probably correlated with the developmental scores and, therefore, 
regression artifacts are likely. (This means gains may appear for 
statistical reasons unrelated to program effectiveness). 

3. Difference scores, e.g. the numerator in program rate, are very 
unreliable and this problem is magnified when the length of program 
service, the denominator in program rate, is short. 

4. Most developmental assessments have not been designed to provide 
developmental rates as calculated above. 

Admitting these faults, this analysis of developmental rate change was conducted 
for children iri the Child-Family-Community Project using the Denver and Alpern- 
Boll scores. No statistically significant rate increases were found. 
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Figure 12 

Developmental Gains for Level 3 Children (N=14) 



Scale 


X Pre 


X Rate"* 


Gain 


4 

Prog Rate 


,,5 
Difr 


Denver Developmental 












Personal Social 


20.91 


.62 


6.45 


.60 


- -.03 


Fine Motor 


18.18 


.55 


7.86 


.72 


+ .17 


Language 


18.0- 


.55 


4.77 


.44 


- .11 


Gross Motor 


CI. I'i 


. OH 


p n 
o . u 


7/1 


+ .10 


2 

M 1 pern-DO i i 












Physical 


29.86 


.83 


7.43 


.66 


- .17 


Self Help 


36.0 


1.0 


8.0 


.71 


- .29 


Social 


35.0 


.98 


4.29 


.38 


- .60 


Academic 


24.93 


.70 


9.29 


.83 


+ .13 


Communication 


25.86 


.72 


9.29 


.83 


+ .11 


^Denver: average age 


= 33.0 months, 


average 


time in 


program 10.82 months 



^Alpern-Boll : average age = 35.86 months, average time in program = 11.21 months 

Rate (Pre-test Rate) = average pre- test score ^ average age 
^Program Rate = average gain / average time in program 



^Diff = Program Rate - Pre-test Rate 
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Child 
Family 
Community project 

Brooks Colquitt Grady Pelham City Thomas Thomasville Cfty 
■ FAMILY INTERVIEW FORM 



Serving families of preschool 
children with special needs 



CONFIDENTIAL 



DATE: 

IDENTIFICATION # 



NAME OF CHILD:, 

ADDRESS: 

TELEPHONE: 



DOB: 



(home) 



(work) 



(other ) 



PARENT(S) OR GUARDIAN(S) NAME:. 



DESCRIPTION OF FAMIU, SITUATION:. 



MARITAL STATUS OF PARENTS:. 
INFORMANT: 



RELATIONSHIP: • 



PRESENT LIVING SITUATION 



1. Persons living in the home: 



ERIC 



FULL NAME 


RELATIONSHIP 


AGE Oft 
DATE OF BIRTH 


HIGHEST GRADE 
IN SCHOOL 


OCCUPATION 




































— 7 
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2. Sources of Income: 

Empl oyment : . , 

AFDC: per month Food Stamps: per month Social Security - per 



month Other: 



Who decides how family income is spent?_ 
3. Medicaid/Medi care: . 



4. Other Agency Involvement: ^ (/_ 



5. Description of home: 

Own : . Rent! Living with others: 



\ Number of bedrooms: Indoor plumbing? 

Hot water? - ^Phone? T.V.? 

Adequate facilities for food preparation? 

Additional comments: • 



PRE-NATAL INFORMATION 
Mother's health during pregnancy: 
a. Mother's feelings regarding pregnancy 



b. IllPc^sses or accidents during pregnancy 

c. Home situation during pregnancy 



d. Drugs used during pregnancy 

e. Activities during pregnancy^ 

f. Describe pre-natal care 

g. Number of pregnancies 



LABOR AND DELIVERY 



ERLC 



Length of labor: Hours 
Was "iabor induced? Yes^ 
Were forceps used? Yes 



No_ 

No_ 

Was mother awake when baby was born? 
Where was child born?: 



Natural or Caesarean? 

Was labor difficult? 

Was anethesia used? 

Yes No 



Yes 
Yes" 



No 
No' 



Who assisted in the delivery? 

Age of mother at delivery? 

Position of baby at delivery^ 
Weight at birth: 



Head first 



Breech 



Feet first 



Full term? 



- 2 
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Complications at birth: 



Trouble breathing 



Jaundice 



Blue color 



irregular heart rate 



Birth injuries 



other problems 



(explain) : 



Mother's condition following delivery: 



Baby's condition following delivery: 



INFANCY 



Feeding: Describe any feeding problems [ 

Breast or bottle fed? Demand or schedule? 

Baby's response to nursing: 

Problems associated with feeding: 

V 0 m i t i n g_ . 

col i c_ . 

constipation 

diarrhea^ 

allergy 

Other illnesses during first several months: 



Describe the baby's general attitude, mood, amount of activity during first few 
months: . - 



Describe your living situation during your baby's first few months: 



Toilet-training: 

When began: 

When was child accident-free during day?_ 

Completely trained? 

Was the child easy or difficult to train? 



DEVELOPMENTAL INFORMATION 



Milestones 
Age at which child: 



months 
months 
months 
months 



Cut fi rst tooth 



Sat alone 

Crawled 

Walked alone 
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3. Language: 

Age at which child: 

First said "mama/dada" __^_months 

Put 2 words together months 

Simple sentences__ ^months 

Any noticeable speech problems? 



4. Sleeping Habits: 

Share a roo m ' With whom?_ 

Schedule: Nap Bedtime 

Awaken ^ 

Describe any unusual sleeping habits:_^ 



5. Eating Habits: 

Does child feed him/herself? ^ 

Does child eat at approximately the same time every day? 

Where does child usually eat meals? 

What kinds of foods does child eat for: 

breakfast^ _^ 

lunch ' . 

supper >-^ 

s n aclcs ^ 



HEALTH/MEDICAL INFORMATION 

Child Information 
1. Vision: 

Have you ever felt that your child had difficulty seeing? 
Check any that apply: 



ERIC 



rubs eyes frequently holds objects close to eyes 

squints has red or watery eyes ^ 

frowns often or tilts head ^complains of eyes hurting 

to one side 

Has your child ever had his/her eyes checked or examined? By whom? 

(explain) : ^ ■ . 



2. Hearing: 

Have you ever felt that your child had difficulty hearing? 

Check any that apply: 

frequent ear infections or colds 

pulls or pokes, at ears 

fluid draining from ears 

does not respond to voice or sounds 

Has your child ever had his/her hearing or ears checked or examined? 
By whom? (explain): 



3. Child's Doctor: 



When was the last time your child saw a doctor?: Why?: 

nnpc; ynin^TTTlTd rprpivp medical care regularly? 

Are child's shots up to date? W here?, 
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Childhood Illnesses; 
Has child ever had: 

measles mumps_ 



chicken pox allergies^ 

frequent colds/flu 

ear infections^ ■ 

other 



Serious Illnesses: 

Has child ever been hospitalized? (explain): 



Accidents? : 
Seizures? :_ 
other: 



6. Dental Services: 

Has your child had his/her teeth checked? By whom?: 



Other: 

Has your child ever been tested or treated by anyone else, not mentioned 
previously? (i.e., a psychologist, psychiatrist, physical therapist, speech 
therapist, neurologist, educational specialist, etc.) Explain: 



Family Information 

1. Where do other family members receive medical care?_ 



2. When do family members usually obtain medical attention?^ 



3. Does anyone in the immediate family have: 

a. Medical problems? 

b. Physical handicaps? 

c. Emotional problems?^ 

d. Hearing difficulties? 

e. Speech problems? 

BEHAVIORAL/SOCIAL INFORMATION 

1. Family Relationships 

a. Which family member does your child seem to have the closest attachment to? 

HoVT is this shown? ' 

b. Who is primarily responsible for the care of your child? During the day 
During the night 

c. Describe the types of activities, that you and your family enjoy doing with' 
your child (include activities in the home and away from the home) 
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During the child's life have there been any changes in the family situation 
(such as change in parents' marital status, frequent moves , change ^n family 
composition, imprisonment, death, etc.)? 



e. 



Are you satisfied with your present living situation? 
Expl ain : 



2. Child-Peer Relationships 

a. How does your child get along with the other children the home? 



a. HOW aoes your cm lu ytu aiuny wiun u..^ w^..^. — u-i^^r^'r. nnfciHo nf 

b. How often does your child have an opportunity to play with children outside of 



the home? . — — ^ 

How does your child get along with other children? 
Does your ch^'ld seem to enjoy playing: 

al one? 

with younger children? 

with similar-aged children? 

with older children? 

with adults? 



with a group of children? 



d. Does your child make friends easily?^ 



Child's Behavior 

a. How would you describe your child: 
usually very active 
IIl„3ctive sometimes, but also plays quietly 

^usually not very active 

' ^usual ly happy , 

usually unhappy 

moody 

_]dernands excessive attention 
aggressive toward others 
seems overly jealous 
nervous 

other: 



Do eV your child' have temper tantrums? 

Explain: 

Does your child have any fears? 



Discipl ine 

a. What do you usually discipline for? 



b. Is discipline frequently needed? ^ ^how often. 

c. How do you usually disciplines your child?^ 

Does it work? 



d Who usually disciplines your child? — ^ 

If more than one person disciplines, do these people usually agree on when and 

how to discipline? 



ERIC 



How does your child react to discipline? 

When your child behaves well or does somethings good, how do you let him/her know 

How do'^otherTamily mYmTers respond to your child's good behavior?_ 

- 6 - 



Child's Play 

a. What kind of play activity does your child seem to most enjoy? (watch t.v., 
playing outside, looking at books, working with hands, etc): 



b. What kinds of toys does your child have?^ 



c. What is his/her favorite toy? 

d. Do you make play things out of household items (pots, pans, spools, cans,, 
boxes, etc. )? 



e. Does your child seem to become easily frustrated when a task becomes difficult 

during play? 

Descri be: " . 

f. Does your child stick with one activity (playing with blocks, coloring, etc) 
for: 

less than 5 minutes? 

5-10 minutes? 

' m ore than 10 minutes? 

g. Does your child enjoy watching t.v.? ^ 

h. How much time do you, or other family members, spend alone with 3(our child 
listening, talking and playirtg each day? 



SUMMARY 

How do you view your child's developmental growth compared to siblings or other 
children of the same age? 

Looking ahead to the future, what are your expectations for your child? 



Is there anything that you would like to learn or know more about that would help 
you and your child? 

Is there any additional information that you feel is important in order for me to 
better understand your child or family? 



SIGNATURE OF INTERVIEWER 
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Child serving famines of pwchool 

Family cWldrenwith special needs 

Community project 

Brooks Colqum Grady Pe.hamCity Thomas ThomasvHle pty 



PARENT QUESTIONNAIRE 

School District^ 



"Date: 



Child's Nanie_ 

Parent's Name_ ^ 

Completed by: ■ 

rssrs?a^L1"ce7ta1?a4S""ln"f*; XZl^^r.,... any concerns you .ay have . 
please look over this checklist. items below which you would like to 

^ro^r;enboSl^r«ru?/,?JrLi,^tLre^th'^°rerbe.. th..e a.e no right or wrong 
answers. Check as many as you like. 

' '''^ ^ndrrstaJd^Sg'Shf ?t"s'in,p"r"tant-that «e ta.e this ti.e to gather Information about 

"our child and the family. (lA) 

understanding how we can work with your program. (IC) 



'understanding what our child does well and in what areas {s)he may need help. (IB) 
'understanding how we can make our home a good place for our child to learn.. (HE) 



"understanding how to use toys and things around the home to help our child learn. (IIIB 
understanding how to manage our child's behavior. (IIIA) 
planning activities that are fun for the whole family. (IVA) 

identifying and using conmunity services which may help our child and family. (IIF) 
_knowing where to go for financial assistance and special services ' (daycare, physical 
therapy, etc.). (IIC) 



providing a safe, comfortable home and clothing for our family, 
obtaining needed medical and dental services. (IID) 



(IIB) 



providing healthy meals and snacks for our family. (IIA) 



finding transportation, when needed, for our family. (IIG) 

NOW please go back through the items once more and put a second check (%/x/) by those 
items which were mo^t important to you and your family. 

^ Any other concerns or needs not listed: 




Child's Name: 
Parent's Name; 



Child ^krvlng famines of preschool 

— ^^hildren with special needs 

Family 

Community project 

Brooks Colquitt Grady pelhanrjCity Thomas Thomasville City 
RESOURCE UTILIZATION CHECKLIST 

Date: 



KEY 



Need identified by parent 
X = Need identified by worker 
after completion of FNI 



Completed by:_ 



Community Resources 


A Needed 
Service? 


Service Availably 
Family Qualifies? 


Degree of Service 
Utilization 


Comments Regarding Present • 
Level of Service Utilization 




Yes 


No 


Yes 


No 


Full 


Partial 


Not At 
All 


mmjON (iiA) 

WIC 


















Aqnculturai txtension 


















Other: 


















HOUSING (118) 
Own 


















Rent 


















Living with others 


















Public 


















Other: 


















CLOTHING (118) 


















FIWAWCIAL RESOURCES (IIC) 
Employment 


















AFDC 


















FOOD STAMPS 


















SOCIAL SECURITY 


















SSI 


















VA 


















CHILD SUPPORT 


















ALIMONY 


















WIN 


















Other: 
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jClUBTOTAL {Raw ScMe) 
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RESOURCE UTILIZATION CHECKLIST 



Community Resources 


A Needed 
Service? 


Service Available/ 
Family Qualifies? 


Degree of Service 
Utilization 


rnmmpnt^ Rpfiarrlinn Prp^pnt" 

UUIiUllCil rscyu 1 u Illy ri cociii* 

Level OT jcrvicc uttiizauiuii 




Yes 


No 


Yes 


No 


Full 


Partial 


Not At 
All 


HEALTH /MtVlCAL/Vt\ lAL - 
FA^LV (IIP) 

Private Physician 
















- 


Private Dentist 












— ■ 






Health Department 


, 


















^ Medicaid 
* Me'cficare* 


— — 







. 


























Emergen cj^ Room' 



















Health Insurance 





















Other: 

MEVICAL/ HEALTH /VESTAL: 
CHILV (IIP) 

rr iVdLc rnyb ) L 1 dil 


















Private Dentist- 






~ — 










. ' 


Health Department 



















Children's Medical Ser. 


















Emergency Room 


















Therapy: 


















Speci al Equi pmen t 


















Medicaid 


















Health Insurance 
Associations: 


















Other: 


















SUBTOTAL iRoio Sco^el 
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111 




RESOURCE UTILIZATION CHECKLIST 



Commumty Resources 


A Needed 
Service? 


Service Available/ 
Family Qualifies? 


Degree of Service 
Utilization 


Comments Regarding Present 
Level of Service Utilization 




Yes 


No 


Yes 


No 


Full 


Partial 


Not At 
All 


COUNSELING (LLC I 

MPnt.^l Hpalth 
















. — . — — . — ^ — 


Private Counselor 


















School Personnel 


















Psychiatrist 


















Psychol ogist 
Preacher/Mi ni ster 

































^ - — • - - 


Parent Groups 









— — 










Other: 


















AVULT EVUCATION [IIF) 

^ igh School vj3.j:^JjJL 

Voca ti onal /Techni cal School 


































College 


















Vocational Rehabi 1 1 t^^^t i on 


















Other: 


















IVUCaTIOn [ChlLV } : CHILV CAKt 
(IIFi 

School System 


















Public Prpschool 


















Private Preschool 


















Babysitter 


















Relatives/Friends 


















Respite Care 


















Other: 


















. .SUBTOTAL {Ran: Scol^^.] 

















ERIC 



RESOURCE UTITTION CHECKLIST 



4 - 



Community Resources 


A Needed 
Service? 


Service Available/ 
Family Qualifies? 


Degi 


ree of Service 
Jtilization 


Coinnents Regarding Present 
Level of Service Utilization 




Yes 


No 


Yes 


No 


Full 


Partial 


A ^ ft ^ 
Not At 

All 


TRANSPORTATIOW (IIG) 
Own vehicle 


• 
















Neiqhbor/Relative 


















Public Transportation 
Community Services 


















Other: 
OTHER: 
















^ ^ 




















SUBTOTAL [Ravo Scofie.] 


















SUBTOTAL PAGE 1 
SUBTOTAL PAGE 2 
SUBTOTAL PAGE 3 
5 UP TOTAL PAGE 4 


































TOTAL (Rou) Sconq,) 

•> 

AVJUSTEV SCORE — ► 




xZ 


x2 xJ 


□ 




O 


P 





" UTJLUEV ^. UEEVEV - * HOT MAILABLE] X 700 = PERCENT OF RESOURCE UTILIZATIOM 

X ]00 = 
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Child 
Family , ' 
Community project 

Brooks Colquitt Grady Pelham City Tliomas Tliomasvil!e City 



FAMILY NEEDS INVENTORY ' 



CHILD'S NAME 

SCHOOL DISTRICT 



PARENT(S)/GUARDIAN NAME_ 
ADDRESS 



DOB 



CASE NO. 
PHONE 



INITIAL (PRE) 



INTERIM 



DATE 

COMPLETED BY 



INTERIM 



FINAL (POST) 



"*?u IRECTIONS : After completing items 1-119 on 
pages 1-:|L0 transfer the Average Scores to the 
corresponding spaces below* Space is provided 
to graph the subtopic Average Scores to form a 

'profile. To discriminate, between pre, interim 
and post ratings use a different color ink 
each time. 



SCORE 



\ 



II. 



I 



ERIC 



TNFORf^ATION FOR REFERRAL /PROGRAMMING 

Evaluation 




A. 

B. . ^ 

C. Par t icipation-Intervention Strata- 

BASIC NEEDS ^"'^ 



Participation 
Strengths and Weaknesses 



AT 
B. 
C. 
D. 
E. 
F. 
G. 



Nutrition 

Shelter and Clothing 
Financial Resources 



Medical Needs 



Home Environment 



Community Resources 



Transportation 



III. Sk ILL' DE VE LOPHENT/ IMPLEMENTAT I OF 
X Behavio r Management Skills 
B. Creative Environn^ent 



IV. EMOTIONAL FACTORS 



A. 
B. 
C. 



Parent Adjustment 



Motivation 
Attitudes 



V. CIRCUMSTANCES 



HESISTANUES 



0»J 



0. 



0. 



0. 



0. 



0. 



0. 



0. 



0. 



0. 



0. 



PROFILE 



,2_ 
.2 



i2_ 
,2 



7^ 
.2 



2_ 
72 



RATING 

2 - Most of time, consistently, adequately 
1 - Some of tfme, sporadically, skill is 
^|emerging 

O^Pery little, not at all, inappropriately^ 

Inadequately 
NA- Not appropriate to this situation 
DNK-Do not know, not observed ' 



I. Information Fo r RffFRRAI /P^^^f^^^NG 

lA. PARENT*PARTICIPATIQN - EVALUATION 




The parent willingly participates in the re- 
ferral process 



The parent. sees the need for assistance and 
gives consent for services. 



The parent contributes to intake through 
con ference with worker- 



The parent assists with the completion of 
the family interview form by being receptive 
to questions and providing (apparent) accu- 
rate information. 



1 The parent participates in the assessment of 
the child's functioning (developmental, be- 
havioral, social assessment, etc.). 



I A TOTAL 



TnTAI_4-J_5_ #DNK/NA ITEMS) = lA AVERAGE 



I B . PARENT IDENTIFIES CHILD'S STRENGTHS AN D 
WEAKNESSES 




X The parent makes realistic statements of 
child's abilities and limitations, 



1 Th^parent demonstrates an understanding 
of the child's handicapping condition- and 
special needs or of the parent's own 

1 i mi ta ti ojls _an^d s pecial ne eds^ 

"8 Th"el)a'rent "encourages skills or tasks which 

capitalize on the child's strengths and 
facilitate J iis/her independence. 



I Ot^l IJLQ l^-t: I _ 

"^9 The~parent creates situations that enhance 

child's strengths and sets reasonable short 
term noals. 



LCI III tJUQ I J . = 

-Jo The parent sets reasonable long term goals 

for the child anticipating future needs and 
____j]n_an n i n g accordingly. 



IB TOTAL 



IB TOTAL ^ (5 -jnNK_/.NA ITEMS) = IB AVERAGE 



OOOO 



iRrnMnhnut this inventory the word parent will be used to identify the most significant care- 
g?rr(s)1n the "Je of the child wWom the staff has direct and consistent contact. 



ERIC 
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RATING , 

2 - Most of time, consistently, adequately 
1 - Some of time, sporadically, skill is 

•merging 
ery little, not at all, inappropriately^ 
inadequately 
NA- Not appropriate to this situation 
DNK-Do not know, not observed 



IC. PARENT P ARTICIPATION - INTERVENTION 
STRATEGIES 



11. The parent attends the Individual Edi'cation 
Plan (lEP) and/or Individual Family Plan 



j (IFP) Meeting. '. , 

12. The parent commumcates family objectives 
during the development of the IFP. 

13. The parent communicates objectives for the 
child durin9 the development of the lEP. 

14. The parent indicates a willingness to set 
aside time to meet with the worker 



"15^ The^parent voluntarily provides info-rmation 
about home incidents which relate to child's 
educational program and/or family program . 



I C TOTAL 

IC TOTAL -f- (5 - #DNK/NA ITEMS) = IC AVERAGE 



TOTAL lA + IB + IC AVERAGE SCORES 



TOTAL I AVERAGE SCORES- 3 = I AVERAGE 




II. Rasic Needs 

IIA. NUTRTIONAL NEEDS 



16.' The parent provides a quantity of food to 
adequately meet the needs of the family 
members . 



it: The parent provides the quality of food to 



meet ba sic nutritio n al requirements 



18. 



Illt^^ U j-Jf^-J ' ^ . . w . . w . , : . - , 

TpecTaT nutritional needs of the child are 
met. (If applicable) 



19. 



207 



Available snack foods are nutritious. 
Foods are prepared properly and stored 

jafeV/^ -— — 

IIA TOTAL 



II C TOJftl^fii_^„r,JJl!lj<ZNA_I TEMS) = II A TOTAL 



O 





ERIC 
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RATING 

2 - Most of time, consistently, adequately 
1 - Some of time, sporadically, skill is 
^^merging 

O^Pery little, not at all, inappropriately^ 

inadequately 
NA- Not appropriate to this situation 
DNfcC-Do not know, not observed 




IIB> 
21. 



SHELTER AND CLOTHING 



The house is secure from inclement weather, 
pests or structural situations that would 
pose a safety hazard. 



22.- The home is clean and orderly and free from 
other situations which would pose a health 
hazard 



23. Plumbing facilities are available for 
personal h ygiene and sanitation. 

24. Space and furnishings are adequate to pro- 
vide for eating, sleeping and other. basic 
needs 



25. 



26. 



the size "of The home allows space for family 
members, to interact comfortably and obtain 
privacy. 



The amount of clothing per family member 
allows changes as necessary for cleanliness 



27. Family members dress appropriately for cli 
ma t e . ^ 



I IB TOTAL - 

I IB TOTAL-r (7 - #DNK/NA ITEMS) - I IB AVERAGE- 



oioob 



lie. FINANCIAL RESOURCES 



28. Family income is" sufficient to pay basic 
livincj exp enses (food, shelter, clothing) 



29. Income is sufficient 
if desired. 



to pay for a telephone, 



30. Income or resources are 
special needs (dietary, 
etc. ). 



available to pay for 
adaptive equipment, 



31. Costs for special services (PT, OT, speech, 
counseling) and medical bills can be met. 



32. 



33 
34 



Funds or resources are available for child- 
care/babysitting services when required. 
Funds are available for family recreation 

and leisur e activities. 

Money is budgeted and efforts are made to 



save funds for emergency future expendi ture 



ij^rOTALf (7^ - #DNK/NA ITEMS) 



IIC TOTAL 
lie AVERAGE - 



oooo 



erJc .\ 



- 3 



15 j 



consistently, adequately 
sporadically, skill is 



' RATING 
2 - Most of time, 
1 - Some of time, 
^^merging 

oflUry little, not at all, inappropriately^ 
^inadequately ' 

NA- Not appropriate to this situation 
DNK-Do not know, not observed 



IIP. MEDICAL NEEDS 

35. Family members obtain any medical/cental 
services that are needed 



36;; Family members maintain good general health 
through preventive practice (routine 
check-ups., good hygiene . etj^J 



37. Prescribed medication is administered con 
sistently and properly. " 



38. 



Children receive appropriate immunizations 



Pa ren t (s) recognize and respond appropri 
ately to signs of illness and distress in 
family members 



I ID TOTAL 



IID TOTAL (5 - #DNK/NA ITEMS) = IID AVERAGE 




HE. HOME ENVIRONMENT 



The family members spend quality time to- 
qether (leisure, recreation, etc.) 



41. The family shares child care responsi- 
bilities 



42. 



43. 



The family discusses problems together, 
shares in decision-making and deals with 
conflict in an open and purposeful manner 



The parent gives positive expressions of 
contentment with marriage or present living 
situation (verbally or by actions indicat- 
inq affection or respect, etc.). 



44. Peer interaction is available for the child 
through siblings, neighborhood children, 
jjreschool programs, etc 



45. 



46. 



TheTamily agrees on and utilizes discipMnd 
methods which are appropriate to the child's 
age and the situation 



The home provides sensory stimulation (e.g. 
pictures, books, magazi nes , . toys and games 
of varied colors, textures, etc.) 



47. 



Bed, mea'l and naptime routines are con-" 
i_s tent and ap pro priate. 



HE TOTAL- 



j^l!^jM±ui-_jmm I TEMS) = he average 




ERIC 
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RATING 

2 ~ Most of time, consistently, adequately 
1 - Some of time, sporadically, skill is 
^j^merging 

O^Pl^ery little, not at all, inappropriately^ 

inadequately 
NA~ Not appropriate to this situation 
DNK-Do not know, not observed 


<3 


*7 

> / 






/ 


/ COMMENTS 


I IF- COMMUNITY RESOURCES 




48. The parent is aware of available community 
resources. 












49. The parent identifies appropriate community 
resources when needed. 












j 50. The parent contacts community resources 
' when appropriate. 












51. The parent utilizes conmunity resources as 
-needed. 












52. The parent has found community resource 
services beneficial and/or has followed 
their recommendations. 












ilF TOTAL ^ 

IIP TOTAL T-(5 - #DNK/NA ITEMS) = IIP AVERAGE ► 


O 


o 


u 


o 


• 



53. The parent has available means of depend- 
able transportation. 












The driver is physically, mentally and 
legally qualified to operate the vehicle. 












55. The parent is aware of transportation re- 
sources (public or private). 












56. Parents have resources (money, telephone, 

etc.) to utilize available public transpor- 
tation. 












57. The parent initiates efforts to arrange 
transportation. 












58. The parent utilizes transportation services 
for the benefit of the family. 












IIG TOTAL — ► 

IIG TOTAL (6 - #DNK/NA ITEMS) = IIG AVERAGE — ► 


o 


O 


O 


O 




TOTAL II A THRU IIG AVERAGE SCORES — 
TOTAL II AVERAGE SCORES -^7 = II AVERAGE-^ 


A 


A 


A 


A 
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RATING 

2 - Most of time, consistently, adequately 
1 - Some of time, sporadically, skill Is 
^^emerging 

O^A/ery little, not at all, inappropriately^ 

inadequately 
NA- Not appropriate to this situation 
DNK-Do not know, not observed 




COMMEflTS 



III. Skill Development/Implementation 

IIIA. BEHAVIOR MANAGEMENT SKILLS 



[ 59. 



60. 



The parent has general knowledge of be- 
ha vlor management techniques. 



61. 



62. 



The parent uses behavior management tech- 
m'ques appropriately and consistently. 



The parent uses discipline techniques 
.appropriate to child's age and the situation 



63. 



The parent appropriately communicates ap- 
proval/disapproval of behavior both verbally 
and non-ve rbally 



The parent redirects the child's attention 
to more appropriate activities to manage 
behavior. 



IIIA TOTAL- 



IIIA TO TAL — (5 - #DNK/ NA ITEMS) = IIIA AVERAG E -4 



oooo 



CREATES AN ENVIRONMENT WHICH IS CONDUCIVE TO LEARNING 



65. 



66. 
67. 



The parent structures the environment to 
allow for exploration (i.e. removes hazard- 
ous items from play area, play things are 

accessj ble_ Jto^_th^„cMX4^ 

The parent talks to the child informally" 

during the day. 

The parent responds verbally to the childH 



and 



verba 11 z a tions 

The paVent provides a variety 
stimulation in the home (i.e. 
rhymes) 



vocal ization^, 

of language 
stories, songs, 



68. The parent adjusts language to the child' 
le_ve l_ of f-oniprehen sj on . 

69. The* parent' names objects, activities and 
feel i ngs f or the chi Id. 

70. The parent occasional ly permits the child to 
engage in^ "messy", "dirty" or "rough" play 

actjyities. 

71. ' The parent uses routine activities for learn 

inq ex[)eriences (meal time, baths, shopping, 
etc^J, 

72. The parent uses common household items to 
dev elop _pj ay, Ahj_n_g_s;^;^ 

73^ The parent plans and implements learning 

activities appropriate to the developmental 

age and abilities of the child. 

The parent breaks down an activity into 



74. 



ma_n_ac[eabj_e_ steps f or th e child. 



\ 



V 



ERIC 



- 6 - 



consistently, 
sporadically. 



adequately 
skill Is 



RATING 
2 - Most of time, 
1 - Some of time, 
emerging 

0 -^Very little, not at all, Inappropriately^ 

^H|.na deq ua t e ly 
N^^ot appropriate to this situation 
telK-Do not know, not observed 




COMMENTS 



75. The parent gets the child's attentfon before 
beginning an activity 



76. 



The parent maintains eye contact when talk 

ing with the chi Id. ^ 

The parent uses appropriate materials when 
playing with the child (i.e. rattle, mobile, 
blocks, bal 1 s, etc. ). 



I 77. 



78. 
79. 



'The parent allows the child to explore an 
object fully before'-asking him/her to do a 
specific a ctivity with it. 



The parent demonstrates the task for the 
child. 



80- The pa re'nt allows child to engage in both 
task-oriented and p l easure- oriented p i ay. 



81- The parent changes an activity when child 
becomes bored 6r frustrated. 



1 1 IB TOTAL- 



TOTAL — (18 - ^DNK/NA ITEMS) = IIIB AVERAGE-^ 




IIIA + IIIB AVERAGE SCORES 



TOTAL III AVERAGE SCORES-^ 2 = III AVERAGE 





IV. Emotional Factors 

IVA. PARENT ADJUSTMENT 



82. The parent emphasizes the child's strengths 
and is patient with the child's limitations. 












83. The parent speaks positively when discuss- 
ing the child's abilities and limitations. 










it. 


84- The parent appears comfortable and relaxed 
when relating to the child. 












85. The parent carries on the family routines in 
the "usual" manner. 










86. The parent allows the child to have a role 
in family activities (i.e., participate in 
fami.ly activities, assume responsibilities, 
etc). 












87. The parent meets the needs of other family 
members. 












IVA TOTAL ► 

• 

IVA TOTAL (6 - #DNK/NA ITEMS) = IVA AVERAGE ► 


0 


o 


o 


o 





id 
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TvB 



RATING ; - 

Most of time, consistently, adequately 

Some of time, sporadically, skill is 

'merging 

'^ery little, not at all,,, inappropriately, 
inadequately 

Not appropriate to this situation 

•Do not know, not observed. 

MOTIVATION 



"887 The parent has kept scheduled appointments 
with staff or others as arranged 




"W. The parent is willing to be flexible in his/ 
her schedule to participate in activities 
such as appointments, skill development 
activities, etc 



90. 



91. 



The parent sees the need for and agrees to 
seek assistance from community resources, as 
needed 



The pare"nt has followed recommendations trom 
staff or otheV servi ce, agencies , physicians, 
etc 



92. 



93. 



The parent appears interested in providing 
appropriate stimulation for the child (i.e. 
interaction, materials, carry out suggested 
activities, etc. ) . 



The parent independently initiates efforts 
to deal with needs as they arise (i.e., 
seeking community resources, discussing with 
family, et c. ) . 



IVB TOTAL 



IVB TOTAL - (6 -_iDNK/NA ITEMS) I VB_A_VERAG1: 




IVC. 



95. 



ATTI TUDES , , - 

The" parent willingly provides information 

about the child and family (at intake, when 

disoiSsjng^UTe^XEiLonJfP.' etc. ). , 

"The pare'nt makes realistic statements about 

the child's abilities and limitations and 

sets >goal s acc ordingly 



96. 



97. 



98. 



99. 



00. 



The" pa ren'f views the child optimistically 

a n d_ focuses on his/her positi ve_aS2ects. 

The parent is receptive to suggestions/ 

jgcommenda tions concerning the child . 

The parent is willing for staff or -other 
professionals to work with the child and/or 

f ami 1 y . ^ =~- 

ThVpaVen't is willing for other members of 

the l^iLi1Xi"-Jl°'^' ^ ^"'^'^ ^'^^ child. 

The' parent structures the home environment 
to encourage independence in the child 
(i.e., allowing for exploration, assigning 
i^52°P-?j bj 1 i ties , etc. ) . 



i5o 
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RATING 

2 - Most of time, consistently, adequately 
1 - Some of time, sporadically, skill is 
emerging 

O^^ery little, not at all, inappropriately^ 
^^Hnadeq ua te ly 

NA- Not appropriate to this situation 
DNk*J)o not know, not observed 




J 



' 101. The parent is able to respond to the child 
and others appropriately when confronted, 
with a difficult situation (i.e., child act 
ing out in public, questioning by strangers 

financial, or personal stress, etc.). 

Both parents agree that identified services 
are needed 



102. 



103. .The parent makes statements which indicate 
that family members show concern for, are 
respectful of and are accepting of other 
family m embers. 



IVC TOTAL 



IVC IfVrAI.J-J_10_j- #DNK/ NA ITEMS) = IVC AVERAGE 



IVA + IVB + IVC AVERAGE SCORES 



TQIAL IV AVERAGE SCORES 3 = IV AVERAGE 



T^L ] 



T04^ The family structure is stable (I.e., not 
tran s.ien t, steady family compos ition, etc. 



105. The child lives with both biological 
parents. 



106. The family" has an income which is staFTe and 
is dependable month to month 



107. The current family situation is free from 
crisis (i.e., death, divorce, loss of job, 
al cohol ism, etc. ) 



108. The adult family members discuss and share 
in de^i^jons regar ding financial matters 



109. 



Fam"ily situaTion does not affect parent/ 
child relationship (i.e., number of children 
in household, age range of children, family 
health, etc.) 



no^ Mental ability and emotional stability of 
the parent enables them to benefit from 
services. 



V TOTAL 



IJPJP^ktlL'JM^^ AVERAGE 



COMMENTS 






A 



o 





- 9 - 
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RATING 

2^Mo3t of time, consistently, adequately 
l^^ome of time, sporadically, skill Is 
^^merging 

0 — Very little, not at aix, inappropridLeiy^ 

Inadequately 
NA~ Not appropriate to this situation 
DNK-Do not know, not observed 




*7 

t / 




/ 




/ COMMEHTS 


VI, MFSISTANCES h^hpts do noi for- • 
111. .The parent s religious DeiieTs ao nuu lur 

' hid acreptance of services. 












112. The parent's cultural backyruund does iiol 
influence acceptance of services (i.e.. 
■ social class, racial background, etc.). 












113. Internal and/or external pressures (i.e., 
family structure, peer pressure, self- 
esteem) do not act as a deterrent tor ser- 
virps. — 












114. The parent's misconceptions or misunder- 
standings about services do not di.s- 
rnuraqe their invol vement<- 










• • 


115 The parent's own limitations or disabiliLy 
do not inhibit, acceptance of services. 












116 The parent's work schedule does not pro- 
hibit, the delivery of services. 












M7 Availability of transportation does nuL in- 
fluence the acceptance of services. 












Pressure from a service agency does not in 
hibit parental cooperation in the delivery 










• 


of services. ^ — • — r—r- 

"119 Guidelines of agencies which provide needed 
services do not prohibit the delivery of 
services (i.e., income level, target popula- 










^ 


u.^" , 1 _ 

VI TOTAL 

VT TOTAI 4- - #nNK/NA ITEMS) = VI AVERAGE 






! 






\ 




A 




A 


A 
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Child 
Family _ 
Community project 

Brooks Colquitt Grady Pelharr> Cily Thomas Thomasvllle Oty 

INDIVIDUAL FAMILY PLAN 



CHILD'S NAME:_ 
PARENT(S) NAME:. 
ADDRESS: 



SCHOOL/DISTRICT: 



OBJECTIVE 



STAFF RESPONSIBILITY 
AND RESOURCES 



PARENT'S 
RESPONSIBILITY 



DATE: 



REVIEW DATE:_ 
PARTICIPANTS: 



CRITERIA FOR 
ACHIEVEMENT 



TARGET 
DATE 



OUTCOME 
CODE COMMENTS 



I was invited to participate in the writing of this plan. I agree to work towards achieving these objectives. 

[ PSTE 



161 



PARENT SIGNATURE 



ERIC 



STAFF SIGNATURE 



— mttnt tbbt . 

2 - Achieved 
1 - Partially achieved 
0 - Not achieved J[<j 
NP - Not possible 



2 



